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The  Strongest  Gum? 

You  can  bet  its  Nicorette  Plus. 


icorette  offer  a  Full  Strength  gum  (Nicorette  Mint  Plus)  for 
ighly  dependent  smokers  who  smoke  more  than  20  cigarettes  a  day. 


duct  information:  Presentation:  Nicorette  Mint  Plus  and  Nicorette  gum  contain  4  mg  and  2  mg  of  nicotine  respectively  in  a  chewing 
A  base.  Indication:  An  aid  to  smoking  cessation.  Dosage  and  Administration:  Each  piece  should  be  chewed  slowly  for  30  minutes, 
it  3  months  ad  libitum  dosage,  Nicorette  gum  should  be  gradually  withdrawn.  Maximum  recommended  daily  dose:  Nicorette  Mint  Plus: 
:  4  mg  pieces.  Nicorette  2  mg  Gum:  15  x  2  mg  pieces.  Not  suitable  for  children.  Precautions:  Peptic  ulcer,  gastritis,  angina,  coronary 
ase.  Contra-indications:  Pregnancy.  Adverse  effects:  Occasional  hiccups,  indigestion,  hypersalivation,  throat  irritation,  allergy,  mouth 
I*  ulcers  Package  Quantities:  Boxes  of  15  pieces,  30  pieces  and  105  pieces,  in  blister  strips  of  15  pieces.  Nicorette  Mini 

1  Mjpjohn'1  Plus  (PL0022/0113)  £1.70  (15),  £3.98  (30),  £10.80  (105)  Nicorette  Gum  2  mg  (PL0022/0101)  £1.49  (15),  £2.98  (30),  £8.05 
(105).  (Trade  price  correct  at  time  of  printing).  Legal  Category:  P  |.  Held  by  Pharmacia  Labs.  Ltd.,  Milton  Keynes,  MK5  8PH. 
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ONLY  ONE  generic  company  now 
includes  ranitidine  tablets  -  the  biggest 
and  most  exciting  generic  launch  ever  -  as 
part  of  its  ever  growing  range  of  high 
quality  products. 

Only  one  is  now  well  on  its  way  to  being 
the  largest  generic  company  in  the  UK. 


Only  one  is  part  of  a  pharmaceutical 
group  that  has  been  in  continuous  activity 
for  more  than  300  years. 

And  only  one  is  committed  to  being 
number  one  by  being  your  first  choice. 

There  are  many  generic  companies, 
but  there  is  only  one  Generics  [UK]. 
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Generics  [UK]  Ltd 

Committed  to  being  your  first  choice 


Ranitidine  Tablets  BP  Abridged  Prescribing  Information  -  PRESENTATION  Coated  Tablets 
containing  ranitidine  hydrochloride  equivalent  to  1 50mg  or  300mg  ranitidine  USES  Treatment  of  duodenal 
ulcer  (including  those  associated  with  H.  Pylon  infection),  benign  gastric  ulcer  (including  those  associated 
with  non-steroidal  anti-inflammatory  drugs  (NSAID's)),  post-operative  ulcer,  Zollinger-Ellison  syndrome, 
oesophageal  reflux  disease,  long  term  management  of  healed  oesophagitis  and  chronic  episodic  dyspepsia 
Prophylaxis  of  gastro-intestinal  haemorrhage  from  stress  ulceration,  recurrent  haemorrhage  from  bleeding 
peptic  ulcer,  acid  aspiration  (Mendelson's  Syndrome)  and  NSAID-associated  duodenal  ulcer  DOSAGE  AND 
ADMINISTRATION  Adults:  Usual  dosage  is  150mg  twice  daily,  orally  morning  and  evening 
Alternatively,  a  single  dose  of  300mg  at  bedtime.  Duodenal  ulcer,  gastric  ulceration  and  oesophageal  reflux 
disease:  treat  for  four  weeks  In  duodenal  ulcer  300mg  twice  daily  produces  higher  healing  rates 
Maintenance  treatment  of  150mg  at  bedtime  is  recommended  for  recurrent  ulceration  Duodenal  ulcers 
associated  with  H.  Pylori  usual  dose  of  ranitidine  concomitantly  with  oral  amoxycillin  750mg  three  times 
daily  and  metronidazole  500mg  three  times  daily  for  two  weeks.  Ranitidine  therapy  continued  for  a  further 
two  weeks.  Ulcers  following  NSAID's  usual  dose  for  up  to  eight  weeks.  Prevention  of  NSAID-associated 
duodenal  ulcer  treat  concomitantly  with  NSAID  therapy  Oesophageal  reflux  disease:  treat  for  up  to  eight 
weeks  Moderate  to  severe  oesophagitis:  150mg  four  times  daily  for  up  to  twelve  weeks  Continue  with 
usual  dose  for  management  of  healed  oesophagitis  Patients  with  Zollinger-Ellison  syndrome  1 50mg  three 
times  daily  increasing  up  to  6g  per  day  as  necessary.  Chronic  episodic  dyspepsia  150mg  twice  daily  for 
six  weeks  Non-responders  and  early  relapses  should  be  investigated  Patients  at  risk  of  acid  aspiration 
oral  dose  of  1 50mg  2  hours  before  induction  of  general  anaesthetic  following  1 50mg  the  previous  evening, 


and  for  obstetric  patients,  at  commencement  of  labour  and  six  hourly  thereafter.  Prophylaxis  of  haemorrhage 
from  stress  ulceration  or  from  bleeding  peptic  ulceration:  150mg  tablets  twice  daily  may  be  substituted 
for  parenteral  ranitidine  once  oral  feeding  commences.  Children:  Oral  dose  for  peptic  ulcer:  2mg/kg  to 
4mg/kg,  twice  daily  to  a  maximum  of  300mg  per  day  CONTRAINDICATIONS,  WARNINGS,  ETC. 
Patients  with  known  hypersensitivity  to  any  component  of  the  preparation.  Precautions:  Exclude 
malignancy  before  therapy  for  gastric  ulcer,  or  in  middle-age  patients  with  new  or  recently  changed 
dyspeptic  symptoms  Reduce  dosage  in  severe  renal  impairment  to  1 50mg  at  night  for  four  to  eight  weeks, 
if  ulcer  is  unhealed  institute  1 50mg  twice  daily.  Supervision  of  patients  taking  NSAID's  concomitantly  with 
ranitidine  is  recommended,  especially  in  the  elderly  Avoid  in  patients  with  a  history  of  porphyria.  Use  in 
pregnancy  and  lactation  only  if  essential.  Side  effects:  Headache,  dizziness,  skin  rash,  occasional  hepatitis, 
and  with  antibiotics,  diarrhoea.  Rare  cases  of  reversible  mental  confusion,  depression  and  hallucinations 
in  very  ill  and  elderly  patients.  Rarely,  arthralgia,  myalgia,  acute  pancreatitis,  agranulocytosis  or 
pancytopenia,  leucopenia  and  thrombocytopenia  usually  being  reversible  Hyper-sensitivity  reactions, 
anaphylactic  shock,  rare  cases  of  breast  symptoms  in  men.  As  with  other  H2-receptor  antagonists  rare  cases 
of  bradycardia,  A-V  block  and  asystole  Pack  size/Cost  1 50mg  60  tablet  pack:  £27  89  300mg:  30  tablet 
pack:  £27.43.  LEGAL  CATEGORY  POM  MARKETING  AUTHORISATION  NUMBER  Ranitidine  Tablets 
BP  150mg  PL  4569/0335.  Ranitidine  Tablets  BP  300mg  PL  4569/0336.  For  further  information  contact  the 


Marketing  Authorisation  holder:  Generics  (UK)  Limited,  Potters  Bar, 
Hertfordshire  EN6  1TL 
DATE  OF  PREPARATION:  December  1996 


MERCK 

generics 


Merck  Generics  [UK]  Ltd  •  Albany  Gate  •  Darkes  Lane  •  Potters  Bar  *  Herts  EN6  1AG  •  Customer  Services  Tel:  01707  853100  •  Fax:  01707  662191 


COMMENT 


The  LPC  Conference,  an  annual  set-piece  affair 
which  promises  much  but  rarely  surprises, 
was  again  a  pretty  tame  affair,  despite  some 
potentially  controversial  motions  on  the  order 
paper.  However,  the  PSNC  dinner,  which  wrapped 
the  day  up,  was  notable  on  two  accounts.  PSNC 
chairman  Wally  Dove  made  his  most  public  bid  yet 
to  reach  a  'quid  pro  quo'  deal  with  dispensing  doc- 
tors (p6).  If  they  don't  grasp  the  olive  branch  now, 
they  are  unlikely  to  get  another  such  opportunity, 
not  least  because  there  will  be  strong  doubts  as  to 
whether  they  really  want  to  address  this  niggling 
inter-professional  dispute.  The  GMSC  was  due  to 
meet  with  DoH  officials  this  Thursday  ...  stand  by 
for  cries  of  'betrayal'  from  the  fanatical  fringe. 

Mr  Dorrell,  in  what  is  likely  to  be  his  final  act  of 
largesse  towards  community  pharmacists  (as  he 
certainly  won't  be  signing  off  the  1997-98  remun- 
eration settlement  before  the  general  election), 
announced  the  go-ahead  for  pilot  schemes  on 
repeat  dispensing  and  pharmaceutical  care.  The 
intention  was  announced  last  July,  with  a  budget  of 
5750,000.  That  it  has  been  increased  to  SI  million, 
running  across  two  financial  years,  could  be  seen 
as  an  indication  that  the  pilots  will  actually  be 
implemented  in  practice  when  the  outcomes  are 
analysed  in  12  to  15  months  time.  Good  news,  too, 
that  a  high-profile  bid  from  the  NPA  and  PSNC  is 
one  of  those  accepted,  since  it  will  give  vital  first- 
hand experience  of  potential  problems  to  those 
who  will  have  to  work  out  how  any  scheme  that  is 
adopted  will  operate  and  be  financed. 
The  one  thing  that  no  one  wanted  to  talk  about 
lis  week  was  how  PSNC's  4.5  per  cent  pay  bid, 
indexed  to  script  volume,  has  been  received.  While 
lere  is  a  strong  logic  to  PSNC's  approach,  it  will 
be  the  Treasury  that  has  to  be  convinced,  and  there 
is  no  indication  that  its  tune  is  likely  to  change, 
whoever  is  conducting  the  orchestra. 
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NEWS 


KC&WLPCgets 
£45,000  for  CCTV 


Pilot  schemes  go-ahead 


Kensington,  Chelsea  &  Westmin- 
ster Local  Pharmaceutical  Com- 
mittee has  secured  funding  of 
545,000  for  CCTV  security  cam- 
eras in  nine  pharmacies. 

The  outlets  all  participate  in 
needle  and  syringe  exchange 
schemes  within  KC&W  Health 
Authority.  The  Authority  has  pro- 
vided the  money  for  the  installa- 
tion of  high  definition  cameras, 
time  lapse  video  recorders  and 
the  necessary  ancillary  equip- 
ment, such  as  monitors. 

LPC  secretary  David  Kent  says 
that  there  is  a  significant  problem 
with  security  and  increasing 
intimidation  of  staff  and  pharma- 
cists in  the  shops.  The  money  is 
earmarked  for  this  financial  year, 
and  he  expects  that  the  cameras 
will  be  installed  within  the 
month. 

Mr  Kent  is  also  pressing  the  HA 
for  money  to  improve  security  in 
other  pharmacies. 

Pharmacist  guilty 

A  Maida  Vale  pharmacist  accused 
of  illegally  supplying  methadone 
to  addicts  pleaded  guilty  when 
she  appeared  at  Knightsbridge 
Crown  Court  last  Wednesday. 

No  evidence  was  heard  and 
Shirley  Davis,  co-owner  of 
Maguire's  Chemist,  Maida  Vale, 
London,  was  remanded  on 
unconditional  bail  until  March  26 
for  sentencing. 

She  is  charged  with  illegally 
supplying  nine  ampoules  of 
methadone  on  June  22,  1996,  and 
two  ampoules  on  June  25,  1996. 

She  asked  for  four  other  offences 
to  be  taken  into  consideration. 


Safety  concerns  over  children's 
medicines  have  been  raised  in  a 
new  House  of  Commons  Health 
Committee  report.  It  says  medi- 
cines developed  for  adults  may 
be  unlicensed  or  being  used  in 
unlicensed  ways  for  children. 

"The  current  situation  in 
regard  to  the  testing  and  licens- 
ing of  medicines  for  use  by  chil- 
dren is  unacceptable,"  says  the 
report,  'The  specific  health  needs 
of  children  and  young  people', 
published  last  Thursday. 

The  main  concerns  of  the 
Committee  are  that  many  medi- 
cines currently  given  to  children 
are  administered  by  a  route,  in  a 
formulation,  or  in  a  dosage  that 
has  not  been  approved  by  the 
Medicines  Control  Agency.  Some 
medicines  which  are  given  to 
children  are  not  licensed  for 
human  administration  at  all,  and 
paediatricians    are    having  to 


The  go-ahead  for  pilot  schemes 
involving  pharmacists  in  repeat 
dispensing  and  supplying  phar- 
maceutical care  packages  has 
been  given  by  the  health  secre- 
tary Stephen  Dorrell. 

The  Government  will  provide 
SI  million  to  fund  the  schemes  in 
various  health  authorities,  Mr 
Dorrell  announced  at  the  Phar- 
maceutical Services  Negotiating 
Committee  dinner  on  Monday. 

One  group  of  pilots  will  see 
pharmacists  providing  repeat 
supplies  of  medicines  ordered  on 
prescription  without  further 
authorisation  from  a  doctor. 

This  includes: 

•  dispensing  of  monthly  sup- 
plies of  medicines  to  patients  sta- 
bilised on  continuous  therapy 

•  starter  and  continuation  ther- 
apy for  patients  starting  a  new 
drug  regime 

•  instalment  dispensing  of  daily 
or  frequent  amounts  of  medi- 
cines to  patients  who  might  mis- 
use or  be  unable  to  cope  with 
larger  quantities. 

Another  group  of  pilots  will 
involve  pharmacists  helping  to 
assess  patients'  needs  in  a  vari- 
ety of  disease  areas  and  practice 
settings  -  pharmacy,  GP  surgery 
or  the  patient's  home  -  and  will 
involve  close  liaison  with  pri- 
mary care  workers.  These 
schemes  will  encompass: 

•  extended  adherence  support 
to  assess  whether  pharmacists 
can  identify  patients  who  do  not 
take  their  medicines  correctly 
and  successfully  intervene 

•  care  packages  for  particular 


guess  what  the  current  dosage 
should  be  as  a  percentage  of  the 
adult  dose. 

It  recommends  that  points 
made  in  another  report,  'Licens- 
ing medicines  for  children:  a 
report  of  the  joint  working  party 
of  the  British  Paediatric  Associa- 
tion and  the  Association  of  the 
British  Pharmaceutical  Industry 
on  the  development  of  medicines 
for  children  (May  1996)',  be 
accepted  and  implemented. 
These  include: 

•  medicines  should  be  licensed 
for  specific  age  ranges,  eg  up  to 
one  month,  one  month  to  two 
years,  two  to  12  years,  and  12  to 
18  years 

•  the  BPA  should  consider  set- 
ting up  suitable  systems  for  chil- 
dren's clinical  trials 

•  the  Committee  on  Proprietary 
Medicinal  Products  should 
review  its  guidelines 


patient  groups,  such  as  those 
with  chronic  diseases,  patients 
on  complex  drug  regimes,  those 
with  mental  illness  and  other 
special  needs. 

Tenders  for  the  pilots  were 
called  for  last  year, 
(FHSL(96)38),  when  the  Depart- 
ment of  Health  announced  its 
intention  to  fund  health  authori- 
ties to  ran  projects  with  commu- 
nity pharmacists  in  their  locality. 

The  pilot  projects  will  run  for 
12-15  months.  Participation  will 
be  voluntary,  and  patients  who 
pay  prescription  charges  will  not 
incur  additional  costs.  Two- 
thirds  of  the  funding  will  go  to 
repeat  dispensing  schemes. 

A  bid  jointly  submitted  by  the 
National  Pharmaceutical  Associ- 
ation and  PSNC  has  been 
accepted  and  will  run  in  four 
health  authorities. 

Georgina  Craig,  the  NPA's  head 
of  professional  development, 
says  the  consortium  will  be  look- 


•  the  BPA/ABPI  committee 
should  prepare  guidance  on  what 
is  required  for  a  licence  to  be 
extended  to  include  infants  and 
children 

•  surveillance  should  be  intro- 
duced on  the  use  of  unlicensed 
medicines  and  the  prescribing  of 
medicines  'off-label'  (ie  for  unli- 
censed indications) 

•  information  should  be  pre- 
pared by  pharmacists  and  phar- 
maceutical companies  on  all 
medicines  given  to  children  in 
forms  suitable  for  children,  par- 
ents and  guardians,  health  pro- 
fessionals and  authorities. 

The  Health  Committee  points 
out  that  "it  would  be  wrong  to 
assume  that  unlicensed  or  'off- 
label'  medicines  are  likely  to  be 
harmful  to  children,  or  that  they 
do  not  in  the  great  majority  of 
cases  perform  a  valuable  thera- 
peutic function". 


ing  for  HAs  which  include  city, 
suburban  and  rural  environ- 
ments. Five  GP  practices  will  be 
asked  to  participate  in  each 
authority  area. 

All  contractors  will  be  able  to 
take  part,  she  says,  although 
experience  suggests  a  small 
number  will  receive  most  of  the 
'repeat'  business. 

The  pilot  will  measure  the 
effect  of  pharmacist  intervention 
on  drug  costs  and  patient  care, 
and  assess  the  acceptability  of 
such  schemes  to  pharmacists, 
GPs  and  patients. 
•  In  1995-96,  pilot  projects 
assessed  the  value  of  community 
pharmacists  giving  prescribing 
advice  to  GPs.  As  a  result,  doc- 
tors can  now  invest  a  proportion 
of  their  drug  budget  (amounting 
to  around  S 10  million  nationally) 
to  fund  pharmacists  with  suit- 
able skills  in  improving  the  qual- 
ity and  cost-effectiveness  of 
repeat  prescribing. 


Update  update 

Enclosed  in  this  week's  issue  is 
the  questionnaire  for  Pharmacy 
Update  modules  carried  during 
February: 

•  Parkinson's  disease  (42) 

•  Lice  and  scabies  (43) 

•  Alcoholism  (44). 
Pharmacy  Update  is  a 

distance  learning  programme 
and  is  accredited  by  the  College 
of  Pharmacy  Practice.  Previous 
modules  can  be  obtained  by 
using  the  faxback  service  on 
0891  44791  (premium  rates 
apply).  Internet  users  can  catch 
up  by  accessing  C&Us 
dotpharmacy  Internet  site 
(http://www.  dotpharmacy. 
com),  which  has  a  library  of 
previous  modules  and 
questionnaires. 

A  telephone  marking  service  ! 
is  available  for£12.50  plus  VAT. 
Contact  Cynthia  Anderson- 
Doble  on  01732  364422  ext  226 
for  details  on  how  to  enrol. 


Pilot  projects  will  run  in  the  following  health  authorities: 

•  Repeat  dispensing 

East  Surrey,  Ealing  Hammersmith  &  Hounslow,  Birmingham 

•  Instalment  dispensing 
Kensington,  Chelsea  &  Westminster 

•  Starter  dispensing 

Sefton 

•  An  NPA/PSNC  consortium  will  run  a  repeat  dispensing  project  in 
four  health  authorities  yet  to  be  determined 

•  Extended  adherence  support  and  pharmaceutical  care  packages 

South  Derbyshire  (mental  illness) 

St  Helens  &  Knowsley  (ischaemic  heart  disease) 

North  Staffs  (hypertension) 

East  Lanes  (Social  Services  liaison  with  elderly  patients) 
Leeds  (compliance  problems  in  the  elderly) 


Child  medicine  safety  issues  raised 
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NEWS 


Compliance 

A»H£RANCE * 


IS  THIS  SEMANTICS  OR 
R£AL  LEARNING-  EXPERIENCE:? 


A  study  in  non-compliance 


concordance  between  health 
professionals  and  patients  is 
seen  as  the  way  to  encourage  the 
taking  of  medicines  to  best 
effect,  says  a  new  report. 

'From  compliance  to  concor- 
dance: achieving  shared  goals  in 
medicine  taking',  published  this 
week  by  the  Royal  Pharmaceuti- 
cal Society,  aims  to  make  the 
patient  an  equal  but  different 
partner  in  the  matter  of  deciding 
their  healthcare. 

The  report  comes  from  a  work- 
ing party  convened  in  1995  by  the 
RPSGB'  and  Merck,  Sharp  & 
Dohme  to  review  the  causes  and 
consequences  of  non-compli- 
ance. It  makes  recommendations 
in  three  areas:  R&D;  professional 
'ducation  and  training;  and  pub- 
lic awareness. 

However,  the  group  suggests 
:hat  the  terms  'compliance'  and 
adherence'  "be  reserved  to  sig- 
nify the  theoretical  intention  of 
Drescription  and  that  the  term 
concordance'  be  adopted  to  sig- 
lify  the  practical  (and  ethical) 
;oal  of  treatment". 

The  group  is  particularly  keen 
hat  there  should  be  a  three-year 
period  for  an  R&D  committee  to 
set  in  motion  a  change  in  behav- 


iour and  attitude  of  both  the  pub- 
lic and  the  health  professions 
towards  how  medicinal  advice 
and  treatment  be  agreed. 

Society  president  Ian  Caldwell 
says  in  the  report  that  the  publi- 
cation "marks  only  the  end  of  the 
first  stage  of  what  must  become 
a  national  and  sustained  endeav- 
our". He  says  that  the  model  of 
concordance,  "a  new  liberal 
model  of  the  relationship 
between  prescriber  and  patient", 
has  the  support  of  the  Society. 

The  Society's  deputy  secretary, 
Philip  Green,  who  has  been  a 
member  of  the  working  party, 
said  that  the  group  recognised 
there  is  a  need  to  enter  into  a 
proper  therapeutic  partnership. 

The  number  of  people  who  do 
not  take  their  medicines  as 
intended  is  huge,  he  said.  Part  of 
the  task  is  to  identify  properly 
the  reasons  behind  this. 

Mr  Green  hopes  funding  for 
such  an  initiative  will  come  from 
Government,  the  pharmaceutical 
industry  and  the  health  profes- 
sions, as  well  as  patient  groups. 

Free  copies  of  the  report  may 
be  ordered  on  0171  820  3399. 

Setting  out  the  reasons  for 
adopting  the  new  term  concor- 


dance, the  authors  say:  "The 
attempt  by  social  scientists  to 
label  the  phenomenon  'non- 
adherence'  rather  than  'non-com- 
pliance' we  came  to  see  as  a 
brave  but  inadequate  attempt  to 
find  a  simple  semantic  solution  to 
a  deep  conceptual  flaw  in  many 
of  the  previous  approaches." 

Concordance  is  defined  in  the 
report  as  follows:  "The  clinical 
encounter  is  concerned  with  two 
sets  of  contrasted  but  equally 
cogent  health  beliefs  -  that  of  the 
patient  and  that  of  the  doctor. 
The  task  of  the  patient  is  to  con- 
vey her  or  his  health  beliefs  to 
the  doctor;  and  of  the  doctor,  to 
enable  this  to  happen.  The  task 
of  the  doctor  or  other  prescriber 
is  to  convey  his  or  her  (profes- 
sionally informed)  health  beliefs 
to  the  patient;  and  of  the  patient 
to  entertain  these.  The  intention 
is  to  assist  the  patient  to  make  as 
informed  a  choice  aboul  the 
diagnosis  and  treatment,  about 
benefit  and  risk  and  to  take  full 
pail  in  a  therapeutic  alliance. 
Although  reciprocal,  this  is  an 
alliance  in  which  the  most 
important  determinations  are 
agreed  to  be  those  that  are  wade 
by  the  patient." 


Doctors  comfortable  in  referring  patients  to  pharmacists 


^amily  doctors  feel  comfortable 
referring  patients  with  minor 
ilments  to  pharmacists,  a  new 
tudy  has  found. 
Over  four-fifths  said  they  were 
omfortable  or  very  comfortable, 
rith  only  16  per  cent  feeling 
ncomfortable.  The  survey  of  200 
IPs  was  carried  out  in  October 
y  research  agency  PMSI,  at  the 
?quest  of  the  Proprietary  Associ- 
tion  of  Great  Britain. 
The  study  found  that  GPs  esti- 
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mate  that  39  per  cent  of  their 
time  spent  with  patients  is  taken 
with  minor  ailments.  Almost 
two-thirds  agree  that  OTC  medi- 
cine recommendation  is  an  inte- 
gral part  of  GPs'  treatment 
approach  for  minor  ailments. 

The  PAGB's  Gopa  Mitra  said: 
"The  fact  GPs  don't  feel  uncom- 
fortable in  referring  a  patient  is 
what  we  are  trying  to  achieve." 

Other  figures  from  the  report 
include: 


•  38  per  cent  of  GPs  always  ask 
their  patients  if  they  are  using 
OTC  medicines  and  45  per  cent 
frequently  do 

•  the  main  reason  for  making  an 
OTC  recommendation  is  when  it 
is  cheaper  than  the  prescription 
charge  (78  per  cent) 

9  making  records  on  patients' 
notes  when  recommending  OTC 
medicines  is  always  done  by  39 
per  cent  of  doctors,  and  32  per- 
cent frequently  do  so. 


AAH 


Unrepresented  and 
overworked? 

Over  a  third  of  pharmacists  feel 
that  they  are  unrepresented  by 
any  of  the  major  pharmacy 
associations,  according  to  C&D's 
latest  Quarterly 
Survey  sponsored 
by  AAH  Pharma- 
ceuticals  And 
nearly  40  per  cent 
of  those  employed 
by  multiples  are 
interested  in 

joining  an  employee  association. 
Elsewhere,  business  confidence 
is  returning.  See  p28  for  details. 

NI  dispensing  stats 

There  were  1,779,781  items 
dispensed  from  1,071,361 
prescriptions  in  Northern  Ireland 
in  December,  1996.  The  ingredient 
cost  was  £16.25  million  (net 
£15.21m)  with  a  net  cost  of 
£17.50m.  The  ingredient  cost  per 
prescription  was  £8.5456  net  and 
£9.1320  gross. 


New  CD  leaflet 


The  NPA  has  produced  a  new 
information  leaflet,  'Controlled 
drugs  and  community  pharmacy'. 
It  covers  all  aspects  of  CD 
dispensing,  including  instalments 
and  supply  to  nursing  homes. 
NPA  members  will  receive  a  copy 
with  the  March  Supplement. 


BPSA  calling... 


The  British  Pharmaceutical 
Students'  Association  is  creating 
a  mailing  list  of  past  members 
who  wish  to  support  the 
Association.  Anyone  interested 
should  contact  the  BPSA's 
membership  secretary:  Sapana 
Mody,  90  Lenton  Boulevard, 
Lenton,  Nottingham  NG27  2EN. 
Tel:  01 15  9605482  (work). 


Tariff  review 


The  PSNC  has  set  up  a  Drug  Tariff 
working  party  to  review 
reimbursement  procedures,  with 
the  aim  of  defining  a  transparent 
system.  The  working  party  will  be 
consulting  pharmaceutical  and 
other  bodies. 


Try  again 


The  PSNC  is  to  repeat  the  ballot 
for  the  West  Midlands  Region 
after  it  found  out  on  February  28 
that  Michael  Williams' 
candidature  was  invalid.  Voting 
forms  are  to  be  returned  by  noon 
on  March  27  and  results  will  be 
announced  by  April  4. 


Minus  63 


January  saw  a  net  decrease  of  63 
in  the  number  of  pharmacies  in 
Great  Britain  to  12,262. 


PSNC  DINNER 


Dove  seeks  rural  deal 

Both  the  health  secretary  and  the  PSNC  chairman  carefully  avoided  mentioning 
this  year's  pay  negotiations  when  they  appeared  on  the  same  platform  earlier 
this  week,  but  they  both  had  messages  to  bring  to  the  party ... 


Pharmacy  is  the  frontline,,, 


Ai\  olive  branch  has  been  held 
out  to  dispensing  doctors  by 
PSNC  chairman  Wally  Dove  in  a 
further  effort  to  resolve  the  dis- 
putes over  the  Clothier  'loophole' 
and  'market  town'  dispensing. 

Speaking  for  the  "sensible 
majority  on  all  sides",  Mr  Dove 
said:  "We  all  want  to  see  an 
agreement  reached,  even  if  for 
each  of  us  it  means  an  element  of 
compromise." 

He  was  speaking  at  the  PSNC's 
annual  dinner  on  Monday  night, 
attended  by  the  health  secretary 
Stephen  Dorrell,  200  health 
authority  chairmen  and  chief 
executives,  and  over  160  MPs 
and  peers. 

Mr  Dove  said  that  "the  rales 
are  poorly  drafted"  and  acknowl- 
edged there  are  aspects  which 
GPs  do  not  like.  He  urged  Mr 
Dorrell  to  put  his  weight  behind 
the  initiative  that  is  under  way, 
and  encouraged  him  to  help  find 
the  common  ground  that  both 
professions  can  occupy. 

"Our  aim  should  not  be  to  just 


see  the  resolution  of  unneces- 
sary local  disputes  but  also  to 
achieve  the  closest  possible  pro- 
fessional relationship  between 
two  important  primary  care  pro- 
fessions," he  said. 

Mr  Dove  welcomed  the  NHS 
( Primary  Care)  Bill  as  providing 
the  framework  for  tapping  the 
"significant  potential"  of  commu- 
nity pharmacy.  It  will  allow 
health  authorities  to  set  up  addi- 
tional pharmacy  services. 

"While  locally  managed,  these 
services  will  be  subject  to 
national  protocols  and  specifica- 
tions agreed  between  the  Depart- 
ment and  the  PSNC.  They  could 
include  more  extensive  advisory 
and  counselling  facilities,  pat- 
ient medication  management, 
drag  formulary  management  and 
more,"  said  Mr  Dove. 

He  stressed  that  the  successful 
introduction  of  new  services  will 
depend  on  adequate  financial 
resources.  "New  services  can't 
be  funded  on  thin  air." 

Nor  were  pharmacists  going  to 


abandon  I  he  service  they  provide 
today  in  favour  of  a  completely 
different  set  of  activities,  said  Mr 
Dove.  Change  would  be  evolu- 
tionaiy,  and  many  new  services 
would  be  built  around  the  core 
dispensing  function. 

A  wider  role  for  community 
pharmacy  depends  on  there 
being  a  comprehensive  network 
of  outlets.  Today,  virtually  every 
person  in  the  country  has  conve- 
nient access  to  pharmacy  ser- 
vices, said  Mr  Dove. 

"We  will  resist  anything  that 
threatens  the  ability  of  the  net- 
work to  provide  a  service  to  the 
whole  population.  It  is  for  that 
reason  pharmacists  are  united  in 
resisting  moves  to  have  Resale 
Price  Maintenance  on  medicines 
br  ought  to  an  end." 

Over  2,000  pharmacies  would 
be  at  risk  of  closure  without  RPM. 
They  serve  over  6.5  million  peo- 
ple. It  would  be  folly  to  push  them 
over  the  brink  to  satisfy  the  nar- 
row theoretical  interests  of  the 
Office  of  Fair  Tr  ading,"  he  said. 


PSNC  sets  out  its  long-term  strategy 


PSNC  chairman  Wally  Dove 


Wally  Dove,  chairing  his  first  LPC 
conference,  has  laid  the  blame 
for  the  delay  in  settling  remuner- 
ation for  1996-97  squarely  at  the 
door  of  the  Department  of 
Health,  adding  that  the  reasons 
foi  the  delay  last  year  are  still  not 
clear. 

He  hopes  that  it  will  be  possi- 
ble t<  <  explore  new  ways  of  nego- 
tiating lo  better  represent  the 
changing  profession. 

It  has  been  emphasised  to  civil 
servants  that  adequate  finances 
are  requrred,  as  remuneration 
does  not  reflect,  the  services 


pharmacists  provided.  However, 
Mr  Dove  thought  it  likely  that  it 
will  be  1998-9!)  before  new  phar- 
macy services  are  taken  into 
account. 

PSNC  has  also  told  the  Depart- 
ment that  the  current  devolution 
arrangements  are  unacceptable, 
and  has  warned  that  it  will  be 
returning  to  the  subject  of  late 
payments. 

Mr  Dove  reminded  the  LPCs  of 
the  PR  benefit  of  inviting  MPs  to 
visit  pharmacies,  and  asked  that 
this  be  continued,  with  the  invita- 
tion extended  to  parliamentary 
candidates. 

Mr  Dove  has  written  to  all  MPs 
refuting  Asda's  arguments  for  the 
abolition  of  Resale  Price  Mainte- 
nance. "It  is  important  to  r  emem- 
ber that  Asda  wants  complete 
deregulation  of  pharmacy  so  that 
it  can  set  up  pharmacies  when- 
ever and  wherever  it  wants,"  he 
told  delegates. 

Referr  ing  to  the  'Pharmacy  in  a 
New  Age'  initiative,  Mr  Dove  was 
keen  to  suggest  that  PSNC  and 
the  Royal  Pharmaceutical  Soci- 
ety are  in  close  agreement  over 
how  pharmacy  will  develop,  and 
that  both  want  to  see  the  phar- 
macist's role  enhanced. 

But  he  warned:  "We  must  not 


be  manoeuvred  into  a  position  of 
using  the  global  sum  to  pay  for  an 
ever-widening  area  of  pharma- 
ceutical services,"  and  cautioned 
that  there  is  no  guarantee  of 
extra  funding  for  additional  pri- 
mary care  services. 

Although  PSNC  wants  pharma- 
cists to  be  providers  of  many  var- 
ied services  centred  around  the 
dispensing  function,  he  said:  "It 
would  be  wrong  and  seriously 
misguided  to  abandon  the  dis- 
pensing process." 

Referring  to  negotiating  meth- 
ods, Mr  Dove  said  that  PSNC 
favoured  promoting  the  Phar- 
macy Review  Panel  rather  than 
calling  for  a  pay  review  body,  like 
that  for  doctors  and  nurses. 

Other  review  bodies  dealt  with 
individuals,  but  a  pharmacy  pay 
review  body  would  have  to  deal 
with  businesses,  and  he  foresaw 
problems  of  limiting  it  to  purely 
assessing  a  pharmacy's  NHS 
business.  Instead,  PSNC  is  press- 
ing for  wider  terms  of  reference 
for  the  PRP  to  make  it  stronger. 
•  The  conference  saw  the 
launch  of  a  booklet  to  help  LPCs 
negotiate  locally  more  efficiently 
on  matters  arising  from  the 
White  Papers.  PSNC  was  grateful 
to  Pfizer  for  sponsorship. 


Health  secretary  Stephen  Dorrell 

Community  pharmacies  are  the 
front  line  of  the  NHS.  The  avail- 
ability of  a  network  of  outlets  in 
easily  accessible  locations  is  an 
important  asset  that  must  be 
safeguarded,  the  health 
secretary,  Stephen  Dorrell,  said 
this  week. 

A  number  of  initiatives  from 
Government  have  demonstrated 
that  it  stands  behind  the 
development  of  a  high-quality 
community  pharmacy  service, 
he  told  over  700  people  at  the 
PSNC  annual  dinner  on  Monday. 

In  announcing  the  go-ahead 
for  pilot  schemes  looking  at 
repeat  dispensing  and  care 
packages  (see  p4),  he  praised 
the  advisory  services  pharm- 
acists provide,  both  on  the  High 
Street  and  in  care  homes. 

He  drew  attention  to  pilot 
schemes  which  ran  last  year 
looking  at  generic  prescribing 
and  formulary  advice.  "Those 
pilots  were  successful.  This 
year,  we  are  providing  up  to  £10 
million  from  the  drug  budget  to 
apply  the  lessons  we  have 
learnt  in  the  course  of  those 
pilots,"  he  said. 

He  encouraged  contractors 
not  to  overlook  the  opportunities 
which  exist  outside  the  core 
dispensing  role.  Pharmacists 
have  a  key  part  to  play  in  the 
provision  of  dispassionate 
healthcare  advice  on  how  to 
lead  a  healthy  life. 

Pharmacists  are  a  key  part  of 
the  primary  care  team.  The  NHS 
invests  substantial  sums  in  their 
training,  but  too  often  is  not  as 
disciplined  as  it  should  be  in 
getting  the  best  value  out  of 
their  skills,  he  said. 


The  next  generation? 

One  delegate  unable  to  attend  the  I 
conference  was  Croydon  Local 
Pharmaceutical  Committee  sec- 
retary Julie  McCoig.  She  gave[ 
birth  to  an  81b  2oz  daughter,! 
Georgina  Amy,  last  Saturday,  j 
However,  the  father  was  able  to 
attend  both  events.  He  just  hap-j 
pens  to  be  Croydon  LPCs  chair-; 
man,  Andrew  McCoig. 
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Under  negotiation 


Regional  view 

Stephen  Axon,  PSNC's  general 
secretary,  is  seeking  views  on 
whether  there  should  be  a  reg- 
ional structure  to  support  LPCs. 

Regional  committees  might 
reduce  feelings  of  isolation  by 
acting  as  a  conduit  between  LPCs 
and  the  PSNC.  They  could  moni- 
tor local  negotiations  and  might 
even  bid  to  provide  services  on  a 
regional  basis,  he  suggested. 

He  proposed  eight  regional 
committees,  plus  one  for  Wales, 
which  would  mirror  the  NHS 
regions.  Various  questions  would 
have  to  be  resolved,  such  as  how 
they  were  financed,  how  formal 
their  structure  should  be, 
whether  there  should  be  a  sepa- 
rate regional  secretary  or  a  'lead' 
LPC  secretary,  and  was  there  a 
need  for  a  model  constitution. 

PSNC  is  to  circulate  these  ideas 
and  seek  the  views  of  LPCs. 


Clothier  levy  update 

PSNC's  rural  practices 
chairman,  David  Plumb,  outlined 
the  present  position  on  the 
Clothier  levy,  which  supports 
medical  practitioners 
disadvantaged  by  pharmacies 
opening  up  in  a  rural  location,  in 
response  to  a  motion  from 
Newcastle  &  North  Tyneside  . 

When  the  Clothier  agreement 
came  into  force,  it  called  for 
compensation  payments  to  be 
made  to  dispensing  GPs  or  rural 
pharmacists  if  either  were 
disadvantaged  by  the  opening  of 
a  pharmacy  or  a  GP  practice  in 
their  vicinity. 

Doctors  have  completed 
paying  compensation  to 
pharmacies  affected  in  such  a 
way,  but  the  pharmacy 
contractors  still  owe  £620,000  to 
'disadvantaged'  doctors,  said 
Mr  Plumb.  The  money  has  been 
collected  by  PSNC  as  the 
Clothier  levy,  but  over  the  past 
18  months  some  LPCs  have  not 
been  making  the  payments, 
which  are  voluntary. 

PSNC  proposed  that  this  final 
owing  amount  should  be  paid 
over  the  next  three  years  in 
equal  instalments.  "We  do  have 
a  moral  obligation  to  pay  the 
remainder  of  the  money  owing," 
said  Mr  Plumb. 

Ian  Mackey  (Gateshead  & 
South  Tyneside  LPC)  said  he 
sees  the  levy  as  demonstrating 
support  for  PSNC.  "For  us  to 
renege  on  our  obligation  to 
PSNC,  what  credibility  will  that 
put  forward?"  he  asked. 

Mr  Plumb  added  that  PSNC 
and  the  General  Medical 
Services  Committee  are  in 
"sensitive"  negotiations  with  the 
DoH  over  rural  issues.  "Now  is 
not  a  good  time  to  pull  out  of  the 
Clothier  compensation  levy." 


LPCs  have  rejected  the  idea  that 
remuneration  matters  should  be 
solely  the  responsibility  of  the 
Pharmaceutical  Services  Negoti- 
ating Committee. 

Proposing  the  first  motion  of 
the  afternoon  at  Monday's  LPC 
Conference,  Neil  Slater  (North 
and  South  Cheshire)  said  PSNC 
was  the  appropriate  body  to 
negotiate  pay.  While  the  Depart- 
ment of  Health  might  welcome 
talks  with  the  Royal  Pharmaceu- 
tical Society,  it  could  also  dilute 
the  efforts  of  PSNC. 

Describing  the  motion  as  "ill- 
conceived".  Graham  Phillips, 
(West  Herts)  said  there  was  no 
evidence  that  the  Society  was 
bidding  for  PSNC's  role. 

From  the  Isle  of  Man,  Peter 
Curphey  (also  the  RPSGB  vice 
president)  said  the  Society  had 
no  intention  of  getting  involved 
in  negotiating  pay.  But  if  the 
remuneration  system  impeded 
the  profession's  development, 
affected  pharmacy  distribution 
or  harmed  access  to  pharmaceu- 
tical services,  then  the  Society 
had  a  legitimate  interest. 

Mr  Curphey  urged  the  confer- 
ence to  reject  the  motion  in  the 
interests  of  unity  and  co-opera- 
tion. It  was  lost  by  98  votes  to  81. 

Similar  points  were  made 
when  West  Herts  LPC  proposed 
that  PSNC  should  reconsider  its 
'negative  stance'  towards  'Phar- 
macy iir  a  New  Age'.  Graham 
Phillips  urged  PSNC  to  sit  down 
with  the  Society  to  discuss  alter- 
native agendas  that  enhanced 
patient  care. 

PSNC  chairman  Wally  Dove 
asked:  "How  many  of  you  would 
take  a  20,  30  or  40  per  cent  cut  in 
the  fees  that  will  be  offered  for 
dispensing  in  order  to  carry  out 
extended  idles''  The  reality  is 
that  the  current  core  dispensing 
role  is  absolutely  crucial." 

His  remit  was  to  protect  con- 
tractors' interests  arrd  he  was 


Imran  Khan  of  Redbridge  & 
Waltliam  Forest  LPC 


concerned  about  how  the  Soci- 
ety might  take  forward  some  of 
the  'New  Horizon'  proposals. 

PSNC  member-  Hemant  Patel 
said  that,  in  future,  money  to  buy 
services  would  be  directed 
locally  through  social  services 
and  health  authorities.  If  phar- 
macy organisations  were  at  log- 
gerheads nationally  and  phar- 
macy did  not  innovate,  the  Gov- 
ernment would  bring  in  others  to 
develop  services.  The  motion 
was  lost. 

Morning  calm 

The  first  three  motions  before 
conference  asked  that  PSNC 
negotiators  take  account  of  new 
pharmacy  services,  rather  than 
basing  remuneration  on  pre- 
scription numbers. 

Deploring  the  continued  use  of 
prescription  numbers  as  a  basis 
for  remuneration,  Bridget  Gunn 
(Somerset )  said  that  prescription 
fees  are  biased  towards  the  sup- 
ply function  rather  than  phar- 
macy care. 

West  Pennine  LPC  wanted 
PSNC  to  encourage  the  transi- 
tion of  a  product-based  service 
to  a  patient-based  one.  South 


Essex  LPC  wanted  PSNC  to 
develop  remuneration  struc  tur  es 
to  support  new  models  of  phar- 
macy practice. 

While  having  sympat  hy  for  the 
sentiments  of  the  three  motions, 
East  Surrey  LPC  chairman  Alan 
Rogers  cautioned:  "It  will  be  very 
difficult  to  move  out  of  the  num- 
bers game."  Endorsing  his  views, 
Ian  Teiger  (Wirral)  pointed  out 
that  at  the  end  of  the  day  the 
workload  is  still  there. 

Barking  &  Havering  LPCs 
motion  asking  that  PSNC  seek  to 
have  the  DoH  confirm  that  FP10 
prescription  forms  may  not  be 
used  as  private  prescriptions, 
raised  a  point  from  Imran  Khan 
(Redbridge  &  Waltham  Forest). 
He  was  concerned  that  nothing 
could  be  done  to  stop  non-con- 
tract pharmacies  opening  to  take 
in  NHS  prescriptions,  if  they 
could  be  treated  privately. 

Devolution  was  raised  by  Som- 
erset LPC.  Mr  Chapman  said  that 
local  negotiations  in  Somerset 
had  taken  the  equivalent  of  500 
man-hours,  which  could  be  mul- 
tiplied by  105  to  represent  the 
time  spent  across  England  and 
Wales.  Although  he  realised  thai 
there  has  to  be  some  local  nego- 
tiation, he  saw  this  effort  as 
unnecessary 

Motions  accepted  by  PSNC  or 
carried  unchallenged: 

•  PSNC  is  asked  to  work  with 
others  to  develop  an  NHS-wide 
system  for  electronic  transfer  of 
prescription  data 

•  PSNC  should  press  for  imple- 
mentation of  the  recommenda- 
tions in  the  Touche  Ross  report 
on  appliance  contractors 

•  PSNC  should  investigate 
problems  of  poor  recompense 
for  dispensing  prescriptions  out- 
side normal  hour  s 

•  additional  sources  of  funding 
for  continuing  education  and 
training  during  working  hours 
should  be  investigated 

•  PSNC  is  asked  to  do  what  it 
can  to  ensure  'PC  and  'PNC 
endorsements  together  with  the 
pharmacist's  signature  are 
acceptable 

•  all  blister-packed  medicines 
should  be  treated  under  the 
same  regulations  relating  to 
manufacturers'  calendar  packs 

•  the  NHSE  should  pay  phar- 
macists a  fee  where,  due  to  a 
pharmacist's  intervention,  an 
item  is  not  dispensed 

•  an  extension  of  FP10 
(HP)(ad)  and  FPIO(MDA)  pre- 
scription forms  to  include  other- 
drugs  of  possible  misuse  should 
be  considered. 


Over  320  delegates  attended  this  year's  Local  Pharmaceutical 
Committee  Conference  held  in  London  on  Monday.  Pfizer  was  thanked 
for  being  the  first  sponsor  of  the  event 
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XRAYSER 


Proof  is  thin 
on  the  ground 

The  slimming  market  has  to 
be  one  of  those  most 
susceptible  to  miracles,  with 
the  ultimate  'philosopher's 
stone'  being  the  pill  that 
allows  you  to  eat  what  you 
like  while  still  producing 
weight  loss. 

Alas,  despite  the  plethora  of 
products  promising  such 
remarkable  properties,  none 
have  lived  up  to  their  claims. 
That  is  until  recently,  when 
several  have  come  on  to  the 
market  which  all  contain 
chitosan.  This  is  a  naturally 
occurring  fibre  made  from  the 
shells  of  shellfish  which,  it  is 
claimed,  absorbs  and 
prevents  the  digestion  of  up  to 
12  times  its  own  weight  of 
ingested  fat. 

My  initial  reaction  was 
cynically  predictable  but, 
never  one  to  miss  a  business 
opportunity  and  also  hoping 
to  be  proved  wrong,  I  started 
to  stock  Fat  Binder  tablets.  I 
am  amazed  at  the  quantity  I 
have  sold  at  an  enjoyable  £20 
for  no  more  than  two  to  three 
weeks  supply.  I  am  even  more 
amazed  at  the  repeat  sales 
from  customers  who  have 
testified  that  they  really  do 
work! 

Perhaps  the  supplements 
industry  really  has  come  up 
trumps  this  time.  However,  I 
am  still  not  prepared  to  accept 
uncorroborated  evidence  in 
this  case.  This  miracle  needs 
first-hand  experience.  As  for 
the  proof ...  mirror,  mirror  on 
the  wall ! 

Touch  of  vanity 
leads  me  to 
boldly  go  ,„ 

With  last  week's  C&D  Price 
List  was  delivered  the  latest 
issue  of  New  Community 
Pharmacy  -vith  its  changed 
format  and  aright  livery. 

This  is  the  first  time  I  have 
commented  on  the  new  look 
of  this  magazine,  but  the  delay 
has  in  no  way  reduced  my 
enthusiasm.  I  was  never  very 
keen  on  the  old  broadsheet 
format  and,  if  I  am  to  be 
honest,  I  always  felt  that  much 
of  the  news  had  already  been 


previously  well  reported  in 
C&D. 

However,  the  new 
presentation  has  tackled  this 
problem  with  commendable 
efficiency  and  produced  a 
complementary  monthly 
journal  full  of  topical  and 
informative  articles  which  I 
will  now  read  from  cover  to 
cover. 

In  this  month's  issue,  I  read 
about  the  Internet  and,  for  the 
first  time,  began  to 
understand  its  explosive 
significance  for  the  future  of 
pharmacy  practice.  But,  when 
I  returned  home  full  of 
dawning  realisation,  my 
number  two  son  said  smugly, 
"I  told  you  so!",  and  then 
proceeded  to  spend  the  next 
hour  increasing  my  telephone 
bill  on  the  pretext  of  an 
impromptu  tutorial. 

The  result  is  that  I  now  know 
what  a  web  site  is,  and  can 
even  receive  my  own  e-mail. 
Vanity  also  drove  me  to  see 
whether  the  editor  of  C&D  has 
taken  up  a  reader's  suggestion 
and  incorporated  me  into  the 
magazine's  dotpharmacy  web 
site.  (He  hasn't  ...  yet.  Ed.)  The 
resulting  search  provided  me 
a  fascinating  introduction  to 
the  workings  of  the  Internet, 
but  no  mention  of  my 
achievements.  It  seems  that, 
at  the  moment,  while  I  may  be 


alive  in  the  real  world,  in  the 
virtual  reality  of  cyberspace  I 
still  do  not  exist! 

Alternative 
ways  with 
health 
education 

The  display  of  health 
education  leaflets  is  a 
continuing  problem  that  I 
have  yet  to  overcome.  I  do 
prominently  display  the 
minimum  necessary  to  qualify 
for  my  practice  allowance,  but 
I  have  to  admit  that  the 
remainder  now  languish  in  the 
depths  of  a  very  dusty  filing 
cabinet  and  are  only  accessed 
following  a  specific  request 
from  a  customer. 

Pharmacies  in  the  Forth 
Valley  Health  Board  area 
appear  to  have  a  similar 
problem,  judging  by  the  good 
uptake  of  a  health  leaflet 
catalogue  produced  as  a  joint 
venture  between  the  Board 
and  the  local  health  council 
[C&D  March  1,  p5). 

However,  the  response  by 
the  public  to  apply  for  leaflets 
using  a  Freepost  system  has 
so  far  been  slow.  This  is  a 
shame  since  I  consider  it  an 
excellent  scheme  which,  if 
properly  publicised,  could 
conserve  valuable  health 
education  resources  by 
accurate  targeting  of  the 
leaflets. 

I  do  not  know  how  this 
catalogue  has  been  designed, 
but  I  would  much  prefer  to 
provide  a  prominent  display 
of  a  full  range  of  samples  of 
what  is  available  rather  than 
attempt  to  exhibit  large 
quantities  of  the  leaflets 
themselves  in  space  I  can  ill 
afford. 


PHARMACIST  PEN  PORTRAIT 


Tony  Blasebalk 


•  Qualified  Tony  enrolled  as  a 
mature  student  at  the  School  of 
Pharmacy,  Brighton,  and  gradu- 
ated in  1972.  He  completed  his 
pre-registration  with  Boots  in 
London,  and  followed  this  with  a 
period  of  relief  management. 

•  Career  Tony  tried  a  number 
of  jobs  before  going  into  phar- 
macy, including  driving  a  lorry, 
working  in  an  engineering  factory 
and  as  an  ethical  medical  repre- 
sentative. He  also  travelled  and 
did  a  year  in  hospital  pharmacy 
manufacturing,  while  dispensing 
in  community  in  the  evenings. 

He  moved  to  Cardiff  in  1974  and 
worked  as  manager  for  R  Gordon 
Drummond.  He  married  Avril,  a 
pharmacist,  whom  he  met  at 
Brighton.  He  bought  a  community 
pharmacy,  Prosser  &  Co,  in  1984 
and  opened  The  Oak  Pharmacy  in 
1987.  Prosser  &  Co  was  destroyed 
by  fire  in  1989,  but,  with  the  help 
of  PMI  and  his  staff,  it  opened 
three  doors  away  six  weeks  later, 
and  stayed  there  while  the  origi- 
nal shop  was  rebuilt. 

•  Committees  Tony  spent  eight 
years  on  South  Glamorgan  LPC, 
one  year  on  the  old  FPC  and  four 
on  the  Drugs  Advisory  Group. 
Director  of  a  charity-assisted 
nursing  home.  Secretary  of 
Cardiff  Helpline.  Part-time  con- 
tributor to  WCPPE. 

•  Interests  Outside  work,  he  is 
an  Internet  and  Mozart  addict.  He 
enjoys  time  with  his  wife;  daugh- 
ters, Sarah  and  Emma;  two  minia- 
ture schnauzers;  and  a  mad  cat. 

•  Outlook  on  life  Help  some- 
one on  your  way,  as  you  only  pass 
this  way  but  once.  Pharmacy  is 
the  ideal  profession  to  help  peo- 
ple and  give  medical  guidance. 

•  Pharmacy  philosophy  While 
a  science-based  discipline,  the 
essence  of  pharmacy  practice  is 
communication,  a  part  of  the  syl- 
labus which  used  to  be  poorly 
covered.  The  new  four-year 
degree  may  provide  more  time  to 
devote  to  the  real  world.  His 
impression  of  pharmacy  under- 
graduates is  that  they  are  excel- 
lent in  regards  to  their  organic 
chemistry  and  pharmaceutics, 
but  little  prepar  ed  for  a  life  com- 
mitted to  the  New  Horizon. 
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TREAT  COLD  SORES 
AT  FACE  VALUE 


Cold  Sore  Cream 

ACICLOVIR  CREAM  5%  wlw 
A  cost  effective  alternative  Aciclovir  Cream 

Proven  efficacy  at  a  reduced  price 
Attractive  retail  profit  margin 

Full  range  of  eye-catching  in  store  consumer  POS  material 
Major  Consumer  Campaign 

ease  contact  your  Windsor  Healthcare  Territory  Manager  for  full  details  and  introductory  offer 
telephone  the  Herpetad  Hotline  01344  484448. 

\  Windsor  Healthcare  Ltd.,  Ellesfield  Avenue,  Bracknell,  Berkshire,  RG12  8YS 

>duct  Information,  Presentation:  Herpetad  Cold  Sore  Cream  containing  aciclovir  5%  w/w.  Indication:  recurrent  herpes  labialis. 
ministration:  five  times  a  day  (every  four  hours),  normally  for  5  days.  Discontinue  if  there  is  deterioration  or  after  1 0  days  if  there  is  no  clinical 
lefit.  Contraindications:  hypersensitivity  to  any  constituent  or  to  polyoxyethylene  fatty  acid  esters.  Not  to  be  used  on  mucous  membranes, 
erely  immunocompromised  patients  should  consult  their  physician  before  use.  Pregnancy  and  lactation:  systemic  absorption  is  minimal,  so 
effects  are  expected.  Side  effects:  Transient  burning  and  itching;  occasionally  erythema,  dryness,  pruritis  and  desquamation;  rarely  contact 
matitis,  Product  Licence  Holder:  Tad  Pharmazeutisches  Werk  GmbH,  Germany  PL  04986/0007.  Distributed  in  the  UK  by  Windsor 
althcare  Ltd.,  Bracknell,  Berks  RG12  8YS.  Legal  Category:  P.  RSP:  2g  £4.69.  Prepared  January  1997. 


IPTsDecials 


Colourless  Zarontin 

Parke-Davis  will  be  supplying  a 
single  batch  of  colourless 
Zarontin  Capsules  to  cope  with  a 
temporary  stock  problem  and  to 
ensure  continued  supply  for 
patients  with  epilepsy.  The 
capsules  are  imprinted  with  P-D' 
in  white  and  have  a  batch  number 
of  66042.  Pharmacists  are  urged 
to  reassure  patients  about  the 
safety  and  efficacy  of  this  batch. 
Parke-Davis.  Tel:  01703  620500. 


Wyeth  changes 


The  100-tablet  pack  of  Diamox 
250mg  has  been  replaced  with  a 
patient  pack  of  112  tablets. 
Monocor  5mg  is  now  only 
available  in  28-tablet  packs.  In 
addition,  all  flavours  of  Gevral 
Sachets  have  been  discontinued. 
Wyeth  Laboratories.  Tel:  01628 
604377. 

Pregaday  goes  orange 

As  a  result  of  demand  for  pack 
differentiation,  Evans  Medical 
has  changed  the  colour  of  the 
outer  packaging  of  Pregaday 
Tablets  from  pink  to  orange.  The 
colour  of  the  tablets  remains 
unchanged. 

Evans  Medical  Ltd.  Tel:  01372 
364000. 

Asacol  90-tablet  pack 

Asacol  400mg  is  now  available  in 
90-tablet  packs  in  addition  to  the 
existing  120-tablet  packs. 
Smithkline  Beecham 
Pharmaceuticals.  Tel:  01707 
325111. 

Telfast  is  not ... 

A  word  was  omitted  from  the 
article  on  Telfast  120  in  C&D 
February  22,  p8.  The  section  on 
metabolism  should  have  read 
fexofenadine  is  not  metabolised 
by  the  liver  and  so  is  unlikely  to 
interact  with  hepatically 
metabolised  drugs'. 


lancer  guide 


MacsrcHian  Cancer  Relief  and 
BBC  E  <  ration  have  published 
'The  Cancer  Guide',  a  booklet  for 
people  with  cancer  and  their 
families.  The  launch  coincides 
with  a  two-part  documentary, 
called  The  Bssj  C,  to  be  shown  on 
March  20  and  27  Pharmacists 
can  get  copies  from  she  National 
Pharmaceutical  Association 
(members  only)  or  by  writing  to: 
Macmillan  Cancer  Relief,  Anchor 
House,  15-19  Britten  Street, 
London  SW3  3TZ. 


Carelet  lancets  with  automatic  retraction 


Gainor  Medical  Europe  has 
launched  single-use  Carelet 
Safety  Lancets  with  an  automatic 
retraction  mechanism. 

Once  activated,  the  blade  pen- 
etrates the  skin  and  safely 
retracts  into  the  plastic  casing 
within  one  millisecond,  reducing 
any  pain  or  trauma  to  the  patient. 


Because  the  blade  is  locked  into 
that  position,  the  risk  of  needle 
stick  injuries  is  also  eliminated. 

Carelet  lancets  come  in  three 
penetration  depths  to  suit  adults 
as  well  as  neonates.  The  lancets 
are  colour-coded  pink  for  1mm 
penetration  depth,  green  for 
1.5mm  and  blue  for  2mm. 


MEDICAL  MATTERS 


CSM  warns  on  dangers  of 
psoralen  in  grapefruit  juice 


Patients  taking  terfenadine,  cycl- 
osporin or  some  calcium  channel 
blockers  should  avoid  grapefruit 
juice  because  of  a  ding  interac- 
tion, warns  the  Committee  on 
Safety  of  Medicines. 

Grapefruit  juice  contains  pso- 
ralen, which  inhibits  the  metabo- 
lism of  these  drugs  by  the  CYP3A 
enzyme,  a  sub-group  of  cyto- 
chrome P450,  leading  to  incr- 
eased plasma  concentrations.  All 
calc  ium  channel  blockers  are 
affected  except  amlodipine  and 
diltiazem,  says  the  latest  Current 
Problems  in  Pharmacovigilance. 

The  duration  of  inhibition  is 
unknown  and  it  is  not  clear  how 
long  patients  should  leave 
between  drinking  the  juice  and 
taking  the  tablets.  Researchers 
also  found  no  evidence  of  inter- 
action with  eating  grapefruit  as 
opposed  to  drinking  the  juice. 

Although  no  adverse  reactions 
have  been  reported  with  grape- 
fruit juice,  the  CSM  advises 
against  taking  the  two  together. 


Product  information  has  also 
been  amended  and  the  CSM  has 
urged  reporting  of  any  such  int  er- 
actions on  a  Yellow  Card. 
•  Meanwhile,  the  CSM  has 
issued  new  recommendations  for 
the  use  of  the  anorectic  drugs 
fenfluramine,  dexfenfluramine 
and  phentermine. 

Their  use  should  be  r  estricted 
to  patients  with  a  body  mass 
index  of  30kg/m2  or  more  where 
diet  alone  has  not  been  success- 
ful. Duration  of  use  should  not 
exceed  three  months  except 
where  fenfluramine  or  dexfenflu- 
ramine have  achieved  a  weight 
loss  of  at  least  10  per  cent  and 
this  weight  is  maintained. 

Their  use  is  contra-indicated  in 
patients  with  primary  pulmonary 
hypertension;  a  history  of  cardio- 
vascular or  cerebrovascular  dis- 
ease: a  history  of  psychiatr  ic  dis- 
order, alcoholism  or  dr  ug  abuse; 
children  under  12;  and  patients 
receiving  other  centrally  acting 
anorectic  agents. 


Generic  products  should  carry  a 
note  about  bioequivalence  in 
their  patient  information  leaflets 
to  reassure  patients  al  >out  quality, 
according  to  the  latest  Drug  and 
Thera  pen  I  icn  Bulletin. 

Pharmacists,  prescribers  and 
patients  should  all  have  access  to 
information  on  generic  bioequiv- 
alence. The  lack  of  specific  data 
for  each  generic  product  means 
the  public  and  healthcar  e  profes- 
sionals have  to  rely  on  the  assur- 
ances of  the  Medicines  Control 
Agency,  and  this  can  undermine 
confidence  and  breed  suspicion. 

However,  the  DTB  adds  that 
generic  prescribing  should  still 
be  encouraged.  Evidence  avail- 


able so  far  has  shown  no  differ- 
ence between  the  quality  of 
branded  drugs  and  their  generic- 
equivalents. 

The  exceptions  to  this  are 
lithium  and  cyclosporin  whose 
bioavailability  varies  widely 
between  different  brands;  and 
multi-ingredient  products  such 
as  oral  contraceptives,  hormone 
r  eplacement  therapy  and  topical 
skin  products. 

Modified-release  drugs  also 
need  to  be  prescribed  by  brand. 
The  DTB  wants  standardisation 
of  these  products,  which  c  ur- 
rently cover  descriptions  such  as 
sustained  release,  delayed  re- 
lease and  contr  olled  release. 


A  box  of  200  lancets  costs  544 
(exclusive  of  VAT).  The  product 
is  expected  to  be  available  on 
prescription  shortly. 

Mediserve  Medical  will  handle 
sales  and  distribution  on  01355 
266767. 

Gainor  Medical  Europe.  Tel: 
01908  365361. 


Screening  in-store 
for  malnutrition 

Ross  Products  has  developed  a 
screening  tool  to  detect  malnutri- 
tion in  the  community.  The  SIP 
Method  (Screening  in  Practice) 
consists  of  a  set  of  questions  and 
scores  to  assess  a  patient's  nutri- 
tional status.  It  has  been  vali- 
dated in  over  500  patients. 

It  is  ideal  for'  use  by  community 
pharmacists  who  suspect  malnu- 
trition in  patients,  or  who  want  to 
monitor  those  already  on  nutri- 
tional support.  It  also  encourages 
early  referral  of  at-risk  patients. 

A  study  last  year  found  that  10 
per  cent  of  people  with  chronic 
disease  living  in  the  community 
were  malnourished.  The  test  has 
been  developed  with  these  peo- 
ple in  mind.  The  test,  however;  is 
a  not  a  substitute  for  a  full  nutri- 
tional assessment  by  a  dietician. 

The  SIP  Method  booklet  is 
available  free  from  customer  ser- 
vices at  Ross  Products  Division, 
tel:  01628  773355. 

Going  down  ,„ 

The  average  systolic  blood  pres- 
sure of  adults  fell  from  139mruHG 
in  1991  to  136mmHg  in  1995,  says 
the  'Health  Survey  for  England 
1995',  published  last  week. 

The  number  of  adults  with  high 
blood  pressure  (lOOmmHg  or 
more)  fell  from  24.2  per  cent  to 
22.4  per  cent  over  the  same 
period.  The  Health  of  the  Nation 
target  is  133mmHg  by  2005. 

Five  per  cent  of  men  and  16.5 
per  cent  of  women  were  classi- 
fied as  obese,  compared  to  12.7 
per  cent  and  15  per  cent  respec- 
tively in  1991.  The  Health  of  the 
Nation  targets  are  6  per  cent  and 
8  per  cent  by  2005. 

The  report  covers  children 
aged  two  to  15  for  the  first  time. 
Of  these,  91  per  cent  were  said  to 
have  'good'  or  'very  good'  health. 
•  'Health  Survey  for  England 
1995'  (ISBN  0113220219),  Sta- 
tionery Office,  £60. 
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Spots 
can't  take  it, 
but  young 
skin  can. 


If  2.5%  benzoyl  peroxide  is  enough 
to  deal  with  mild  acne  why  subject 
sensitive  young  skin  to  twice  or  four  times 
that  amount?  The  message  is  getting 
through.  CPs  and  dermatologists  more 
and  more  are  prescribing  the  PanOxyl 


Aquagel  2.5  formulation.  Yon  can 
W 

take  appropriate  action  by  making 
PanOxyl  Aquagel  2.5  die  first  benzoyl 

t 

peroxide  you  think  of. 

RmQxri  2.5 

benzoyl  peroxide  » 

Appropriate  action  against  mild  acne 


clinical  test,  the  incidence  of  irritation  was  less  with  Pant  Kvl  Aquagel  2.5%  i 
duct  Information.  Presentation:  Pant  Kvl  Aquagel  2.5  is  an  aqueous  gel  containing  I 
'  gel  should  always  be  applied  to  thi  affei  ted  areas  once  daih  Washing  with  soap  .< 

known  sensitivity  to  benzoyl  peroxide  should   se  the  produ 

5TIEFEL    irritation,  redness  01  peeling  occurs,  slop  using  the  producl  ai 
Product  Licence  Holder:  Stiefel  Labor:  >s  (UK)  Ltd,  Holtspi 


10',  I. .i  mill. in. .us  (D.ua  on  Kile,  Stiefel  Laboratories  Limited,  I'l'H,) 


.1  wate 


5%  w/w.  Uses:  Foi  the  treatmentol  mild  to  mode 
pplical  'nhances  the  efficacy  of  the  pi  eparal 


i  <  laution:  Avoid  contact  \\  1 1 h  the  mouth,  eyes  and  othei  muci 

I  consult  -i  do         Legal  Category:  P  Retail  Price:  M)g  £3  I"  Pr< 

Lane,  Wooburn  <  Ireen,  I  ligh  Wycombe,  Bui  ks,  1 1 1'  I II  0A1 '  Date 


.ii  in  Dosage  and  AdniiuiMr.if ion: 
Contraindications:  Patients  with  .i 
nbranes  Side  Kile.  Is:  II  excessive 
ucl  Licence  Number:  1*1  .<)  1  7-4  (HM'I 
nformation:  c  >.  tobei  I99(i 


COUNTE  Rooints 


Fenbid  Gel  in 
press  sampling 
campaign 

Goldshield  Healthcare  is 
supporting  the  launch  of 
30g  and  50g  sizes  of  its 
Fenbid  Gel  (ibuprofen  5 
per  cent)  with  a  sampling 
campaign  in  the  national 
press. 

On  Tuesday,  March  1 1 , 
readers  of  the  Da  ily  Ma  il 
will  have  the  opportunity 
to  obtain  a  30g  sample  of 
the  gel.  Goldshield  says  it 
is  prepared  for  up  to 
20,000  responses,  but 
expects  about  8,000 
readers  to  take  up  the 
offer. 

The  company  adds  that 
everyone  accepting  the 
offer  will  be  encouraged 
to  visit  their  local 
pharmacy  to  purchase  the 
product  once  they  have 
finished  their  30g  sample 
pack.  Goldshield  believes 
that  this  type  of  activity 
will  further  the  success  of 
Fenbid  Gel  in  retail 
pharmacy. 

The  sampling 
promotion  is  being 
supported  by  attractive 
bonus  deals  for  stockists. 
Goldshield  Healthcare. 
Tel:  0181  649  8500. 


Nytol's  herbal  help 
for  sleeplessness 


Nytol  Herbal  (28-tablet 
tub,  £3.95)  is  Stafford- 
Miller's  answer  for 
people  with  temporary 
sleeplessness  who  want 
to  avoid  antihistamines. 

It  carries  a  GSL 
licence  and  contains  five 
herbs  traditionally  used 
for  sleep  by  herbalists. 
These  are:  hops  30mg, 
Dogwood  Jamaica  90mg, 
passiflora  extract  36mg, 
Pulsatilla  extract  15mg 
and  Wild  Lettuce  extract 
54mg. 

The  dose  is  two 
tablets  at  night:  it  is  not 


recommended  for 
children  under  16  or 
pregnant  or 

breastfeeding  women.  If 
symptoms  persist  after 
two  weeks'  treatment, 
the  patient  should  be 
referred  to  their  GP. 
The  launch  is  being 


supported  by  TV  and 
press  advertising.  The 
total  spend  on  the  brand 
this  year  is  £3  million. 

Original  Nytol  and 
Nytol  One  a  Night  both 
carry  a  P  licence. 
Stafford-Miller  Ltd. 
Tel:  01707  331001. 


East  treats  West  with  MEBO  skin  care  products 


Global  Health 
Alternatives  has 
introduced  a  range  of 
skin  care  products  based 
on  Chinese  herbal 
medicine.  The  range  is 
called  MEBO. 

It  comprises  eight 
variants  for  different  skin 
conditions:  Acne  Cream, 
Dermatitis  Cream, 


Eczema  Cream,  Foot 
Irritation  Cream,  Anal 
Irritation  Ointment,  Burn 
Ointment,  Irritation 
Cream  and  Scar  Lotion. 
All  come  in  30g  tubes 
retailing  at  £6.75. 

In  addition,  a  tub  of 
Soften  Beauty  Cream  is 
available.  Retail  price  is 
£6.00  for  20g. 


A  consumer  leaflet  has 
been  produced  and  an 
information  pack  for 
pharmacists  is  being 
developed. 

The  company  is  also 
planning  consumer 
advertising. 
Global  Health 
Alternatives  (UK)  Ltd. 
Tel:  0171  487  5440. 


Painful  solutions 

Unichem's  latest 
healthcare  theme  focuses 
on  effective  pain  relief 
across  a  number  of 
symptoms. 

The  campaign 
encourages  consumers  to 
turn  to  their  pharmacist 
for  help  and  advice. 
There  is  also  a  range  of 
trade  discounts  across 
key  pain  relief  products. 

Point  of  sale  material, 
posters  and  special 
consumer  leaflets  are 
available.  The  leaflets 
cover  arthritic  pain, 
headaches,  and  migraine 
and  period  pain. 
Unichem  pic. 
Tel:  0181  391  2323. 

A  Vantage  link 
for  Nicorette 

Vantage  has  teamed  up 
with  Nicorette  to  offer  a 
merchandising  package 
for  No  Smoking  Day 
(March  12). 

The  package,  which 
includes  guides  on  giving 
up  smoking  and  a 
cessation  planogram,  is 
being  offered  to  users  of 
the  Vantage  CM2Plus 
programme. 

AAH  Pharmaceuticals  Ltd. 
Tel:  01928  717070. 


Soothelip  strategies  from  Bayer 


Bayer  is  to  offer 
pharmacists  a  margin  of 
33  per  cent  on  Soothelip, 
together  with 
introductory  bonuses. 

"Bayer  is  committed 
to  the 


Of  the  5.5  million 
people  who  suffer  from 
cold  sores  in  the  UK, 
only  40  per  cent,  use 
aciclovir. 


pharmacist  and  will  be 
investing  in  a  consumer 
and  pharmacy  education 
campaign  to  raise 
awareness  of  aciclovir 
for  preventing  cold 
sores,"  says  business 
development  manage! 
Lisa  Stein. 
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Seven  in  ten 
sufferers  expressed  a 
strong  interest  in  a 
competitively-priced 
aciclovir  treatment  . 

Soothelip  (£4.25)  will 
initially  only  be  available 
through  independent 
pharmacies. 
Ceuta  Healthcare  Ltd. 
Tel:  01202  780558. 


Television  wake- 
up  call  for 

Natrasleep 

English  Grains 
Healthcare  has  launched 
a  £500,000  television  test 
campaign  for  Natrasleep 
in  the  Granada  region. 

Running  throughout 
March,  the  advertising  is 
a  TV  first  for  a  non- 
chemical  licensed  sleep 
product. 

To  reinforce  its  impact, 
the  company  is  joining 
forces  with  independent 
pharmacists  in  the 
Granada  ar  ea  and 
offering  a  new  advice 
booklet  on  sleep 
problems.  Entitled  'The 
Herbal  Solutions  for 
Stress  and  Sleeplessness', 
it  is  free  to  customers. 
English  Grains 
Healthcare. 
Tel:  01283  228300. 


Breathe  Right  all  month  long 


3M  Health  Care  has 
introduced  an  economy 
pack  of  Breathe  Right 
nasal  strips. 

The  new  30s  size 
provides  one  month's 
supply  for  the  regular 
user. 

Designed  in  the  US  to 
enhance  nasal  breathing, 
the  products  comprise 
adhesive  tape  containing 


a  thin  plastic  strip  which 
acts  as  a  'spring'  when 
placed  across  the  bridge 
of  the  nose,  dilating  the 
nasal  passages. 

Available  in  two  sizes 
( small  and  medium/- 
large),  the  new  pack 
retails  for  £13.99. 
Scholl  Consumer 
Products  Ltd. 
Tel:  01 582  482929. 
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Cool. 


From  Sure,  the  unbeatable 
Number  One  deodorant  on  the  market 


Cool  White...  Cool! 
Designed  to  attract  a  whole  new  group  of  younger  users 


£8  million  support  package 
for  brand  relaunch  including  heavyweight  TV 


New  soft  and 
simple  skin  care 
from  Nivea 


Nivea  Soft,  the  latest 
sub-brand  from  Nivea,  is 
a  multi-purpose 
moisturiser.  The  oil  in 
water  formulation 
contains  jojoba  oil  and 
vitamin  E.  It  will  be 
available  from  April  in  a 
75ml  tube  (£2.39)  or  a 
150ml  tub  (S3. 75). 

A  £1.1  million 
television  advertising 
campaign  will  break  in 
April,  coinciding  with 
distribution  of  4.5 
million  samples.  A 
£200,000  press 
campaign,  also  using 
samples,  will  run  in  May 
and  June. 

Nivea  Sun  has 
reformulated  its 
children's  products  to 
help  prevent  loss  of 
urocanic  acid  (a  natural 
sunscreen)  in  the  water 
as  children  bathe.  Two 


new  facial 
moisturisers 
with  SPFs  of  12 
and  30  have  also 
been  added  to 
the  range. 

The  Nivea 
Body  range  has 
undergone 
name  changes 
and  reformulations  and 
now  consists  of: 
Enriched  Body 
Moisturiser  (  250ml, 
£3.35);  Revitalising  Body 
Moisturiser  (250ml, 
£3.35);  Body  Moisturiser 
(250ml,  £3.35);  and  Skin 
Firming  Complex 
(200ml,  £3.99). 

New  launches  to  the 
Nivea  Visage  range  are: 
Active  Daily 
Moisturising  Creme 
(dry/sensitive),  £4.15; 
and  Intensive 
Nourishing  Day  Creme, 


£6.99.  A  new  Bronze 
Tinted  Moisturising 
Creme,  £4.99,  joins  the 
Natural  variant. 

Other  products  within 
the  Nivea  Visage  range 
have  also  had  name 
changes.  For  example, 
Optimale  Eye  Creme 
will  now  be  known  as 
Anti- Wrinkle  Eye  Zone 
Creme.  All  will  be 
available  in-store  from 
the  end  of  April. 
Smith  &  Nephew 
Consumer  Products  Ltd. 
Tel:  0121  327  4750. 


First-ever  anti-ageing  hand  cream  for  Roc  range 


Roc  is  adding  its  first- 
ever  anti-ageing  hand 
cream  to  the  Retinol 
Actif  Pur  range. 

Anti-Age  Hand 
Treatment  (£9.95  for 
50ml)  is  formulated  with 
Retinol  (pure  and  active 
vitamin  A),  which  is  said 


to  stimulate  the 
production  of  new  cells 
and  reduce  skin 
looseness. 

It  also  claims  to 
remove  brown  spots  by 
counteracting  the  uneven 
pigmentation  of  the  skin 
caused  by  ageing. 


It  contains 
moisturising  agents  to 
keep  hands  soft  and 
supple,  and  a  sunscreen 
(SPF  8)  to  protect  the 
skin  from  UVA  and  UVB 
rays. 

Johnson  &  Johnson  Ltd. 
Tel:  01628  822222. 


More  protection  from  Lady  Protector 


Wilkinson  Sword  will 
extend  its  Lady  Protector 
toiletries  at  the  end  of 
March. 

New  shaving  gel 
variants  will  be 
introduced  for  diy  and 
sensitive  skins. 

The  Dry  Skin  product 
includes  moisturising 
aloe  vera,  while  t  he 
Sensitive  Skin 
formulation  contains  the 
soothing  properties  of 
camomile  (both  rsp  at 
£2.49). 

The  additions 
c  omplement  the  Lady 
Protector  Dry  and 


Sensitive  Mousse 
products. 

The  brand  will  be 
supported  with  television 
advertising  and  on-pack 
promotions  featuring 
money-off  coupons. 

Consumers  will  be 
educated  on  the  benefits 
of  using  specific  female 
shaving  preparations  via 
an  on-pack  leaflet. 
•  A  free  trial-size  can  of 
Lady  Protector  Sensitive 
mousse  is  currently  being 
given  away  with  Lady 
Protector  systems  razors. 
Wilkinson  Sword  Ltd. 
Tel:  01670  713421. 


Smoother  strokes  from  Denman 


Denman  has  a  new  multi- 
purpose Paddle  Brush 
(D  83). 

It  is  suitable  for 
detangling  hair  prior  to 
shampooing  and  for 
straightening,  smoothing 
and  dressing  medium  to 
long  hair. 

Used  by  professional 
hairdressers,  it  features 
ball-tipped,  smooth  nylon 
pins  set  into  an  air- 
cushioned  rubber  pad. 


The  staggered  pin 
pattern  gives  extra  grip 
and  control  when 
straightening  hair.  The 
air  cushion  pad  allows 
the  pins  to  follow  the 
contour  of  the  head, 
gently  massaging  the 
scalp. 

The  brush  is  heat- 
resistant  and  easy  to 
clean  (£6.95). 
Denroy  International  Ltd. 
Tel:  01247  462141. 


Trim's  tweezers  going  for  gold 


Trim's  new  professional 
quality  tweezers  come  in 
gold  and  black  finishes. 

Made  in  the  US,  they 
are  formed  from  heat- 
treated  steel,  with 
permanently-aligned, 
pre<  ision-ground  tips. 
They  come  with  a 


lifetime  guarantee. 

A  special  introductory 
offer  features  24  pieces 
(six  with  gold  square 
tips,  six  with  gold  slant 
tips  and  12  with  black 
slant  tips)  on  a  tent  card. 
G  &  D  Harris. 
Tel:  0171  402  8764. 


Astral  skin  care  for  heavenly  bodies  and  angel  faces 


Astral  Hydroplens  is  a 
new  range  of  three- 
moisturising  products 
for  the  face,  hands  and 
body. 

It  aims  to  appeal  to 
younger  users  who 
prefer  lighter 
moisturisers. 

It  includes  Active  Daily 
Face  Cream  (£5.25, 
75ml),  Active  Daily  Hand 
Cream  (£2.25,  100ml)  and 
Active  Daily  Body  Lotion 
(£3.99,  400ml).  The 
products  are  pH  neutral 
and  are  not  tested  on 
animals. 

Packaged  in  blue  and 
white,  the  range  will  be 
supported  with  a 
£550,000  women's 
magazine  advertising 
campaign  from  May  to 


September.  Targeted 
towards  the  16-24  age 
group,  its  message  is 


'for  heavenly  bodies,  for 
the  face  of  an  angel 
forever'. 

Support  for  the  new 
range  also  includes 
sampling  at  exhibitions 
and  roadshows, 
competitions  and 
sponsorship  of  sporting 
events. 
Dendron  Ltd. 
Tel:  01923  229251. 
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Some  people 
take  more  care 
of  their  glasses 
than  their  eyes 


tafortunatefyone  problem  no  pair  of  glasses  can  correct  is  Age-related  Macular 
eneration  (AMD),  the  most  common  cause  of  irreversible  vision  loss  in  the  elderly 
le  western  world.' 

iowever,  there  may  be  evidence  that  antioxidant  vitamin  and  mineral  supplements 
ictually  slow  the  progression  of  AMD.-'  That's  why  a  leading  global  eye  care  company. 
!,  has  developed  Ocuvite™. 

Vith  antioxidant  vitamins  A,  C  and  E,as  well  as  selenium  and  zinc,  Ocuvite™  contains 
itial  nutrients  that  help  maintain  ocular  health. 

O,  to  help  ensure  your  customers  keep  their  eyes  healthy  use  foresight  • 
mmend  Ocuvite™. 


Store  Ophthalmics,  I S  4  Fareham  Road,  Gosport,  Hants,  P013  OAS, 
ccs.  I  Age-Related  Macular  Degeneration  Study  Group.JAmOptomAssoc  1 997:67: 1 2-29. 2.Tso  MOM.  Ophthalmology  1985:92:628635. 


For  sight 

Multivitamin  &  Mineral  Supplement 


tKKUIIMIb 


Simple's  soothing  shave 


Latest  launch  from 
Smith  &  Nephew  is 
Simple  Soothing  Shave 
Gel  for  men  with 
sensitive  skin. 

The  gel  is  said  to 
provide  a  rich  creamy 
lather  for  a  comfortable 
shave  and  helps  protect 
against  razor  burn  and 
dryness. 

It  contains  added 
moisturisers,  like  aloe 
vera,  which  the 
company  says  leaves  the 

Keeping  abreast 
of  the  situation 

Disposable  Breast  Pads 
are  new  in  the  Avent 
range.  Made  from  100  per 
cent  cotton,  they  offer 
maximum  c  omfort  and 
security. 

They  feature  a 
leakproof  liner  and  a 
textured  front  to  prevent 
the  pad  'sticking'.  They 
retail  at  £3.99  for  30. 

The  Avent  range 
already  includes  two 
reusable  breast  pads 
Cannon  Rubber  Ltd. 
Tel:  01 787  267000. 


skin  feeling  smooth  and 
supple.  The  formulation 
is  both  perfume-  and 
colour-free. 

Suitable  for  all  skin 
types,  it  retails  at  £2.49 
for  200ml. 

The  gel  segment  of  the 
shaving  preparations 
market  is  growing  at  9.6 
per  cent (IRI  year  end 
January,  1997). 
Smith  &  Nephew 
Consumer  Products  Ltd. 
Tel:  0121  327  4750. 
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OTC  advertising  award  winners 


Pharmacists  voted 
Toepedo  Cream,  Bazuka 
Gel  and  Nurofen  as 
runaway  winners  in  the 
OTC  Bullet  in/Taylor 
Nelson  OTC  Advertising 
Awards  for  1996. 

Dendron's  Toepedo 
Cream  won  'Best  overall 
advertising'  and  'Best 
trade  advertising'  awards. 


Bazuka  Gel  won  'Best 
non-TV  advertising' 
category. 

Community 
pharmacists  voted 
Crookes  Healthcare's 
advertising  for  Nurofen 
the  best  on  TV  in  1996. 
Taylor  Nelson  AGB 
Healthcare. 
Tel:  01 372  801010. 


Razor  sharp  Protector  price  promotion 


Wilkinson  Sword  is 
offering  consumers  £1  off 
its  Protector  razor  for  two 
months.  Metal  Protector 


is  reduced  to  £2.99  and 
Red  Protector  to  £2.15. 
Wilkinson  Sword  Ltd. 
Tel:  01 670  713421. 


Interdental  brushes  into  retail  pharmacy  market 


Dent-O-Care  has  a  new 
range  of  interdental 
brushes  for  the  retail 
pharmacy  market. 

The  PH600  2mm  is  the 
finest  diameter  brush  in 
the  range,  which  also 
includes  the  PH720  3mm 
andPH721  Taper.  They 
are  designed  for  t  he 
prevention  and  treatment 
of  periodontal  disease. 

Six  brushes  plus  a 
plastic  cover  are 
presented  on  a  blister 
pack.  The  cover  enables 
a  single  brush  to  be 
carried  hygienicaUy  in  a 


pocket  or  bag.  The  retail 
price  is  £2.49  per  pack. 

A  national  PR 
campaign  will  inform  the 
dental  profession  that 


these  products  are  now 
available  from  retail 
pharmacies. 
Dent-O-Care  Ltd. 
Tel:  0181  459  7550. 


Salus-Haus  has  launched 
a  range  of  organic  herbal 
teas  in  filter  bags,  called 
Floradix,  comprising 
Apple  and  Rosehip, 
Fennel,  Hawthorn, 
Lemon  Balm,  Linden 
Blossom,  Malva,  Pepper- 
mint and  St  John's  Wort. 

They  retail  at£1.19per 
pack  of  15  bags  (Linden 
Blossom  is  £1.49  for  15). 

There  is  a  special  deal 
in  March,  with  a  15  per 
cent  discount  available 
through  wholesalers. 
Salus(UK)Ltd. 
Tel:  01925  825679. 


ON  TV  NEXT  WEEK 


Head  &  Shoulders:  All  areas 


Johnson's  Baby  shampoo:  All  areas 


L'Oreal  Cosmetics  Feel  Perfecte:  All  areas 


L'Oreal  Elvive  Revitalising  shampoo:  All  areas 


L'Oreal  Recital  Preference:  All  areas 


New  Clearblue:  All  areas  except  U,  S4C,  C4 


Nytol:  All  areas 


Oral-B  New  Advantage:  All  areas 


Pantene:  All  areas  except  GMTV 


Pepcid  AC:  G,TT 


Regaine:  A,  M,  LWT,  C4 


Rennie  Rap-eze:  GMTV,  satellite 


Sensodyne  toothpaste:  All  areas  including  satellite 


Setlers  Antacid:  C 


Setters  Wind-eze:  All  areas  except  C 


Seven  Seas  High  Strength  Cod  Liver  Oil:  C4 


Toepedo:  Y,  TT 


Wash  &  Go:  All  areas 


Wella  Experience:  All  areas 


Wilkinson  Sword's  FX  Performer:  All  areas 


GTV  Grampian,  B  Border,  BSkyB  British  Sky  Broadcasting,  C  Central,  CTV 
Channel  Islands,  LWT  London  Weekend,  C4  Channel  4,  U  Ulster,  G  Granada, 
A  Anglia,  CAR  Carlton,  GMTV  Breakfast  Television,  STV  Scotland  (central), 
Y  Yorkshire,  HTV  Wales  &  West,  M  Meridian,  TT  Tyne  Tees,  W  Westcountry 
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Colpermin:  relieves  the  painful 
spasm  and  bloating  of  Irritable 
Bowel  Syndrome 

Colpermin  is  available  over  the  counter 


Colpermin,  one  of  the 
most  widely-prescribed 
treatments  for  Irritable 
Bowel  Syndrome  (IBS), 
is  available  without  pre- 
scription. Pharmacia  &  Upjohn  is 
currently  conducting  an  educa- 
tion campaign  as  part  of  its  ser- 
vice to  the  pharmacy  profes- 
sion. This  means 
that  the  8 


million 
sufferers  in  the  UK 
(of  which  only  1.9m  have 
een  diagnosed  by  their  GP)1  can 
ow  get  advice  about  their  con- 
ition  and  the  best  treatment  to 
se  from  their  pharmacist. 
IBS  is  a  condition  that  is  often 
orne  in  silence  and  can  go 
nrecognised.    Sufferers  may 


experience  a  variety  of  symp- 
toms at  any  one  time,  including: 

•  painful  spasms 

•  griping 

•  cramping 

•  bloating 

•  diarrhoea  and/or  constipation. 

(Of  course,  if  symptoms 
persist,  the  advice  of  a  doc- 
tor should  be  sought  . ) 
The  cause  of  IBS  is  not 
fully     understood,  al- 
though stress  and  anxiety 
are    thought    to  con- 
tribute and,  with  today's 
lifestyle,  these  are  diffi- 
ilt    to    avoid.  For 
many,    diet    is  also 
thought   to   play  a 
part,  and  it  is  known 
that  women  tend  to 
seek   medical  at- 
tention   for  the 
condition  more 
frequently  than 
men. 

Colpermin 
contains  one 
of  the  most 
widely-pre- 
scribed 
ingredients 
for  IBS  - 
pepper- 
mint oil  - 
in  a  spe- 
c  i  a  1 1  y  - 
designed  capsule 
that  targets  relief  directly 
where  it  is  needed  most.  The 
Colpermin  capsule  ensures  that 
the  peppermint  oil  gets  to  the  site 
of  painful  spasm,  where  it  works 
in  two  ways.  Firstly,  Colpermin 
has  a  relaxing  effect  in  the  bowel 
muscle  to  relieve  the  knotted 
feeling  and  cramping  pain.  At  the 
same  time,  Colpermin  helps  dis- 
perse the  pockets  of  trapped 
wind  that  can  cause  an  uncom- 


fortable bloated  feeling.  By  alle- 
viating symptoms  of  IBS,  Colper- 
min helps  sufferers  to  carry  on 
with  their  lives. 

IBS  is  a  chronic  condition  with 
no  known  cure,  and  the  debilitat- 
ing symptoms,  although  not  life- 
threatening,  often  cause  great 


misery  to  the  sufferer.  Colper- 
min's  natural  ingredient,  effec- 
tive dual  action  (relieves  pain 
plus  anti-bloating)  and  topical 
effect  means  that  pharmacists 
can  recommend  it  with  confi- 
dence and  ease. 

References:  1  Source,  IMS 


Colpermin's  counter  counselling 

What  are  the  four  main  things  I  can  ask  to  help  me  recognise  IBS? 

1  Do  you  experience  abdominal  pain  after  a  meal? 

2  Do  you  experience  a  bloated  feeling  during  and  after  a  meal? 

3  Do  you  have  a  knotted  or  uncomfortable  feeling  in  the  lower 
abdomen? 

4  Do  you  suffer  from  diarrhoea  or  constipation? 

Why  should  Colpermin  be  recommended  for  the  treatment  of 
DBS? 

1  Peppermint  oil  is  a  natural  ingredient: 

2  Colpermin's  specially-designed  capsule  with  sustained  release  formu- 
lation means  that  it  acts  at  the  site  of  the  problem  and  offers  long-acting 
relief      V., '  .       ;  '  ■  ■     .    "■  ' 

3  It  has  a  dual  action  mode  of  action,  both  relieving  gut  spasms  and 
painful  bloating. 

What  will  happen  to  the  sufferer  if  he  or  she  takes  Colpermin? 

1  By  alleviating  the  symptoms  of  IBS  Colpermin  helps  the  sufferer  to 
carry  on  with  his  or  her  life.  (If  symptoms  persist,  it  is  hnportantthat  the 
sufferer  consults  a  doctor  or  pharmacist.) 


oduct  Information 

(•sent  at  ion:  A  light,  blue/dark  blue  enteric-coated  capsule  with  a  blue  band  between  the  cap  and  the  body.  Each  capsule  contains  a  sustained  release  gel  of  0.2ml  peppermint  oil  BP.  Uses:  Foi  the  I  reat- 
:nt  of  symptoms  of  discomfort  and  of  abdominal  colic  and  distension  experienced  by  patients  with  Irritable  Bowel  Syndrome.  Also  for  the  treatment  of  intestinal  spasm  secondary  to  other  gastro-intest- 
il  disorders,  eg  diverticular  disease.  Dosage  and  Administration:  Adult  dose  1-2  capsules  three  times  a  day,  30  minutes  to  one  hour  before  food,  taken  with  a  small  quantity  of  water.  The  capsules  should 
t  be  taken  immediately  after  food  The  capsules  should  be  taken  until  symptoms  resolve,  usually  within  one  to  two  weeks.  Contraindications,  Warnings  and  Precaut  ions:  The  capsules  should  not 
broken  or  chewed  because  this  would  release  the  peppermint,  oil  prematurely,  possibly  causing  local  irritation  of  the  mouth  or  oesophagus.  Patients  who  already  suffer  from  heart  bum  sometimes  expe- 
nee  an  exacerbation  of  these  symptoms  when  taking  the  capsule.  Treatment  should  be  discontinued  in  these  patients.  Do  not  take  indigestion  remedies  at  the  same  time  of  day  as  litis  treatment  (  olpei- 
n  should  not  be  used  in  pregnancy  unless  directed  by  a  doctor.  Adverse  effects;  heartburn,  perianal  irritation,  sensitivity  reactions  to  menthol,  which  are  rare  and  include  erythema! ous  skin  rash, 

lache,  bradycardia,  muscle  tremor  and  ataxia.  Do  not  use  on  patients  who  are  allergic  to  peanuts  or  peanut  oil  Pharmaceutical  Precautions:  Store  in  a  cool  place.  Avoid  direel  sunlight  Legal  Cat- 
ory:  GSL (Pharmacy  only)  Product.  Licence  Number:  PL0032/0218.  Product  Licence  Holder:  Pharmacia*  Upjohn  Ltd,  Packs  of  20  c  apsules,  trade  price  S2.7.r>.  RspS4.85(£4  13  ex  VAT)  Colpermin 

trademark,  Date  of  Preparation:  January,  l!IH7  Pharmacia  &  I  Ipjohn  Lid,  Davy  Avenue,  Milton  Keynes  MK5  8PH.  Tel:  01908  661 1  111 


NOW  ALSO  FOR  NON-SERIOUS 

ARTHRITIC 

PAIN  RELIEF 

WITHOUT  PILLS 


Ibuleve  is  overwhelmingly  Britain's  No.1  selling  painkilling  gel  for  the  fast  relief  of 
backache,  rheumatic  and  muscular  pain,  sprains  and  strains*.  Now  Ibuleve  can 
also  be  recommended  for  pain  relief  in  non-serious  arthritic  conditions. 


ibuprofen 


ritain's  No.1  selling  painkilling  gel 

R  FAST  LOCAL  RELIEF  OF  BACKACHE,  RHEUMATIC  AND  MUSCULAR  PAIN, 
SPRAINS  AND  STRAINS.  ALSO  FOR  NON-SERIOUS  ARTHRITIC  PAIN 


IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Lid  .  Hitchin.  SG4  7QR,  UK  Distributed  by  DDD  Ltd.,  94  Rickmansworlh  Road,  Wattord.  Herts,  WD1  7JJ,  UK  Active  Ingredient:  Ibuprofen  BP  5.0%  w/w  '  a 

Directions:  Lightly  apply  a  thin  layer  ol  the  gel  over  the  affected  area  Massage  gently  until  absorbed  Wash  hands  after  use  Repeat  as  reguired  up  to  three  times  daily  Indications:  For  the  relief  ot  backache,  rheumatic  and  !  DIOMED" 

muscular  pain,  sprains  and  strains  Ibuleve  Gel  is  also  lor  pain  relief  in  non-serious  arthritic  conditions  Contra-indications:  Not  to  be  used  in  cases  ot  sensitivity  to  any  ot  the  ingredients,  particularly  if  asthmatic  and  have  distribute! 

previously  shown  hypersensitivity  to  aspirin  or  ibuprofen  Not  to  be  used  on  broken  skin.  Not  to  be  used  during  pregnancy  or  lactation  Precautions:  Not  recommended  lor  children  under  14  years  II  symptoms  MW| 

persist  lor  more  than  a  lew  weeks,  consult  a  doctor  Patients  wilh  an  active  peptic  ulcer,  or  a  history  ol  kidney  problems,  asthma  or  aspirin  sensitivity  should  seek  medical  advice  belore  using  Ibuleve  Interaction  with  blood  pressure  I  JUMP 

lowering  drugs  is  theoretically  possible,  although  very  unlikely  Keep  away  irom  the  eyes,  nose  and  mouth.  Keep  all  medicines  out  ol  the  reach  ot  children.  IFOR  EXTERNAL  USE  ONLY]  Side-eltects:  In  normal  use,  side-effects  j  Kj 

are  rery  rare  but  may  occasionally  include  allergic  nr  localised  skin  reactions  in  susceptible  individuals  Legal  Category:    £)  Packs:  Gel  (PL01 73/0060)  -  30g  (RSP  £3.89)  and  SOg  (RSP  £5  39).  Sports  Gel  BBMBI! 
(PL01 73/0060)  -  30g  (RSP  £3.95).  9/96  -Source  infoscan  3/1 1/96 
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Pharmacy  consultant 
Tony  de  Nicola  looks  at 
the  information  data 
gold'  mines  that  are 
stored  in  pharmacies 
across  the  USA 

Pharmacy  practice  in  the 
USA  has  advanced  to  the 
point  where  virtually  all 
pharmacies  are  fully  com- 
puterised. In  less  than  15 
years,  prescription  department 
management  systems  (pharmacy 
omputers)  have  been  installed 
more  than  98  per  cent  of  all 
actice  sites,  independents  and 
multiples,  long-term  care  and 
mail  service  pharmacies,  food 
market  and  mass  merchant  phar- 
macies, and  any  other  location 
that  prepares  and  dispenses  pre- 
scription medications. 

While  the  sophistication  and 
complexity  of  these  systems  may 
vary,  there  are  many  common 
denominators.  Despite  the  differ- 
ent hardware  components,  oper- 
ating systems  and  individual 
software  packages,  the  elements 
they  have  in  common  include: 

a  'drug  file'  -  essentially  a  data 
rase  of  all  the  pharmaceuticals 
available  in  the  country,  with  the 
necessary  information  regarding 
package  sizes,  strengths,  acquisi- 
tion costs,  generic  equivalents 
and  other  pertinent  information 
about  products  being  dispensed 
the  US 

a  patient  profile  containing 
oatient  information,  and  a  record 
f  prescriptions  dispensed  to 
ach  individual  patient 

a  prescription  file  with  fnfor- 
nation  on  every  prescription 
written  for  each  patient,  including 
he  name  and  address  of  the  pre- 
■riber,  the  name  and  strength  of 
he  drug,  quantity,  refill  inst rue- 
ions,  insurance  information  (if 
iy),  pricing  information  and 
rther  appropriate  data  needed  to 
lispense  or  refill  a  prescription. 

Standard  record 

he  third-party  payors  in  the  US 
'quire  a  specific  'data  set'  on 
ach  prescription  in  order  to 
uthorise  the  dispensing  of  and 
ayment  for  prescriptions  for 
leir  beneficiaries/clients.  This 
ata  set,  known  as  the  NOPDP 
2  record,  enables  the  payors' 
omputers  to  read  the  trans 
ction  and  send  back  the  neces- 
ary  messages  authorising  dis- 
ensing  and  payment.  All  soft- 


ware developers  of  pharmacy 
systems  in  the  US  must  have  this 
standard  record  available  some- 
where in  their  systems,  or  the 
pharmacies  could  not  participate 
in  the  marry  third-party  pro- 
grammes that  are  starting  to 
dominate  the  industry  as  a  form 
of  payment  for  prescriptions. 

Since  the  software  programs 
must  be  standardised  -  certainly 
wit hin  each  company  -  the 
NCPDP  3.2  record  is  produced 
for  all  prescriptions,  cash  or 
third-party  payment,  by  just 
about  eveiy  computer  system 
used  in  pharmacies  today.  This  is 
stored  in  every  pharmacy's  com- 
puter for  every  prescription  and 
for  every  patient. 

There  is  a  virtual  'gold  mine'  of 
data  within  these  records  that  is 
of  consider  able  interest  to  phar- 
maceutical manufacturers  and 
others  involved  in  healthcare. 

While  there  are  both  State  and 
Federal  laws  which  protect  the 
confidentiality  of  patients, 
slowly  but  surely  there  has  been 
an  erosion  of  that  protection.  In 
sonic  cases,  particularly  third- 
party  payment  plans,  the  patient 
gives  up  the  confidentiality  as  a 


condition  of  having  someone 
else  [ray  for  their  medication. 

In  other  cases,  particularly 
with  government-controlled  pro- 
grammes, the  patients  also  lose 
that  right.  At  the  end  of  the  day, 
however,  that  data  and  the  infor- 
mation which  can  be  created 
from  it  belongs  fir  st  and  foremost 
to  the  dispensing  pharmacy. 

In  the  mines 

Many  people  want  to  get  at  that 
data  'mine'  to: 

•  drive  the  patient  complianc  e 
programmes 

•  determine  market  share  shifts 
within  therapeutic  categories 

•  calc  ulate  loss  of  market  share 
to  generics 

•  measure  prescribing  patterns 
and  tr  ends. 

These  uses  have  raised  such 
questions  as: 

•  who  should  have  the  right  to 
look  at  this  data,  for  any  reason 
whatsoever? 

•  what  level  of  protection 
exists,  or  should  exist,  as  regards 
patient  confidentiality? 

•  who  is  the  rightful  owner  of 
this  dat  a? 

•  what  is  the  value  of  it? 


0  can  or  should  it  be  sold,  and  if 
so,  to  whom,  by  whom  and  for 
how  muc  h? 

There  is  growing  competition 
for  the  right  to  collect  and  store 
this  data,  to  'mine'  the  pharmacy 
computers,  usually  in  some  sort 
of  on-line,  real  time  environ- 
ment, and  t  hen  package  it  in  such 
a  way  as  to  make  it  into  informa- 
tion which  will  have  value. 

The  potential  sellers  include 
drug  wholesalers,  software  ven- 
dors, data  services,  such  as  IMS 
and  Walsh  America,  and  a  variety 
of  technology  companies  whic  h, 
in  one  way  or  another,  touch  this 
data  during  the  course  of  pre- 
scriptions being  filled. 

Growing  concern 

There  is  growing  concern  arm  >ng 
pharmacists  at  all  levels  that  too 
many  people  have  access  to  the1 
data  within  their  computers. 
Pharmacists  fear  they  will  lose 
control  of  the  data,  not  protect 
patient  confidentiality  effec- 
tively and  not  receive  whatever 
value  the  marketplac  e  has  put  on 
the  information. 

In  light  of  the  recent  lawsuit  by 
pharmacists  against  manufactur- 
ers which,  while  supposedly  set- 
tled, is  still  a  thorn  in  the  side  of 
many  on  both  sides,  there  is 
much  concern  that  the  manufac- 
turers, mostly  multi-billion  dollar- 
global  corporations,  will  some- 
how gain  control  of  the  dat  a  and 
not  treat  the  pharmacists  fairly. 

Accordingly,  many  industry 
participants,  including  trade 
association  leaders  at  all  levels, 
are  raising  a  hue  and  cry  about 
this  issue.  As  the  controversy 
and  the  voices  addressing  it  grow 
louder,  it  appears  that  the  battle 
for  control  of  this  information 
will  intensify,  perhaps  to  the 
point  that  legal  action  will  be 
required  to  determine  the  status 
of  the  data  and  the  information  it 
can  provide. 

One  thing  is  certain,  pharma- 
cists must  take  an  active  role  in 
determining  those  answers,  or 
t  hey  may  lose  control  of  the  most 
valuable  by-product  of  their  pro- 
fessional practices. 
Anthony  de  Nicola  is  a  pharma- 
cist hikI  president  of  pharmacy 
consultant  A&D  Associates.  He 
has  25  years'  experience  in  com- 
munity pharmacy,  owning  two 
pharmacies  in  New  York.  He 
founded  and  directed  the  Legend 
Pharmacy  Co-operative,  a  net- 
work of  850  community  phar- 
macies in  15  states  for  13  years. 
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Canesten 


Canesten  Combi  is 
also  the  fastest 
way  to  treat  thrush. 

It  is  a  more 
suitable  treatment 
than  oral 
treatments  and  is 
more  effective 
than  fluconazole* 
The  truth 
is  sometimes 
hard  to  take. 
Especially  if  you 
happen  to  be 
the  competition. 


Abridged  Prescribing  Information.  Presentation:  One  Canesten  1  pessary  (containing  500mg  clotrimazole  BP)  plus  a  20g  tube  of  Canesten  1%  cream  (containing  1.0%  clotrimazole  BP)  Uses  Pessary  for  candidal  vaginitis;  cream  for 
associated  vulvitis  and  to  treat  the  sexual  partner  to  prevent  reinfection  Dosage  and  Administration  Adults  The  pessary  should  be  inserted  intravaginally,  preferably  at  night,  using  the  applicator  provided  The  cream  should  be 
applied  night  and  morning  to  the  vulva  and  surrounding  area  and/or  to  the  partner's  penis  to  prevent  reinfection  Children  Paediatnc  usage  is  not  recommended  Contra-indications:  Hypersensitivity  to  clotrimazole  Warnings  and 
Precautions  Medical  advice  should  be  sought  if  this  is  the  first  time  the  patient  has  experienced  symptoms  of  candidal  vaginitis.  Before  use,  medical  advice  must  be  sought  if  any  of  the  following  are  applicable:  More  than  two  infections 
of  candidal  vaginitis  in  the  last  six  months,  previous  history  of  a  sexually  transmitted  disease  or  exposure  to  partner  with  sexually  transmitted  disease,  pregnancy  or  suspected  pregnancy,  aged  under  16  or  over  60  years;  known 
hypersensitivity  to  imidazoles  or  other  vaginal  anti-fungal  products.  Do  not  use  if  the  patient  has  any  ol  the  following  symptoms,  whereupon  medical  advice  should  be  sought:  Irregular  vaginal  bleeding;  abnormal  vaginal  bleeding  or 
a  blood-stained  discharge,  vulval  or  vaginal  ulcers,  blisters  or  sores,  lower  abdominal  pain  or  dysuria,  any  adverse  events  such  as  redness,  irritation  or  swelling  associated  with  the  treatment;  fever  or  chills;  nausea  or  vomiting;  diarrhoea; 
foul  smelling  vaginal  discharge  If  no  improvement  in  symptoms  is  seen  after  seven  days,  the  patient  should  consult  their  doctor  Side-effects:  Rarely  local  mild  burning  or  irritation  immediately  after  use  Hypersensitivity  reactions 
may  occur  Use  in  Pregnancy  Only  when  considered  necessary  by  the  clinician  If  used  during  pregnancy,  extra  care  should  be  taken  when  using  the  applicator  to  prevent  the  possibility  of  mechanical  trauma.  Legal  Category:  P. 
Package  Quantities  and  Basic  NHS  Cost  1  x  500mg  pessary  packed  in  foil,  plus  a  20g  tube  of  Canesten  1%  cream  An  applicator  for  the  pessary  is  included,  £4.25.  Produce  Licence  Numbers:  Cream  1%  0010/00I6R,  500mg  Pessary 
0010/0083  Further  information  available  from  Bayer  pic,  Pharmaceutical  Division,  Bayer  House,  Strawberry  Hill,  Newbury,  Berkshire  RG14  1JA.  Telephone  (01635)  563000  Date  of  Preparation  July  1995  ©Bayer  pic,  February  1997. 
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COMPLEMENTARY  HEALTH 


Pinpointing  problems 


Ron  Bishop,  a  member  of 
the  Executive  Council  of 
the  British  Acupuncture 
Council,  explains  the 
theories  behind 
acupuncture  and  gives 
some  advice  on  products 

Acupuncture  and  other 
complementary  therapies 
are  becoming  increas- 
ingly popular  in  the  UK. 
This  is  due  in  part  to  a  ris- 
ing number  of  GPs  recommend- 
ing, or  at  least  not  stopping,  their 
patients  visiting  a  trained  and 
properly  qualified  traditional 
acupuncture  practitioner.  Some 
surveys  have  shown  that  up  to  70 
per  cent  of  GPs  are  happy  to 
make  such  a  recommendation. 

The  traditional  acupuncturists 
practise  a  form  of  acupuncture 
developed  and  r  efined  over  thou- 
sands of  years  as  a  diagnostic 
tool  for  assessing  disease  and  for 
providing  an  individual  'holistic' 
tr  eatment  plan  for  many  types  of 
problems. 

In  the  UK,  the  British  Acu- 
puncture and  Accreditation 
Board  oversees  training  schools 
that  offer  courses  in  traditional 
acupuncture.  These  courses 
ensure  that  students  have  a  full 
and  proper  knowledge  of  Tradi- 
tional Chinese  Medicine,  and 
have  a  good  understanding  of 
Western  medicine  and  how  to 
practise  within  acceptable  ethi- 
cal standards. 

Eastern  traditions 

Acupuncture  is  an  ancient  sys- 
tem of  healing  and  maintenance 
of  health  developed  over  thou- 
sands of  years  in  China  and  other 
Eastern  countries. 

It  provides  both  diagnosis  and 
treatment.  The  diagnosis  is  not, 
however,  symptom-based  as  in 
Western  medicine,  but  is  a  sum- 
mation of  all  the  disharmonies 
seen. 

The  traditional  theory  is  based 
around  energy  which  flows  in  the 
body  to  sustain  life.  This  energy 
flows  in  a  series  of  channels  or 
meridians  that  run  from  either 
the  tips  of  the  hands  towards  t  he 
face  or  from  the  foot  towards  the 
body  or  along  the  centre  line  of 
the  body  (back  and  front). 

When  the  body  is  in  good 
health,  energy  flows  freely;  when 
it  is  diseased,  the  flow  is  altered 
or  blocked.  Treatment  is  designed 
to  re-establish  a  proper  energy 
flow. 
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Energy  flows  provide  the  focal  point  of  acupuncture  treatment 


Yin  and  yang  are  important 
concepts  in  TCM  and  are  an  addi- 
tional aspect  in  the  considera- 
tion of  energy.  In  ill  health,  they 
are  out  of  balance.  Such  imbal- 
ance shows  in  the  way  symptoms 
present. 

In  TCM,  diagnosis  is  about 
finding  out  which  of  the  12  major 
meridians  is  blocked  or  out  of 
balance  and  whether  yin  or  yang 
is  in  excess.  Meridians  cannot  be 
seen  and  currently  have  no  histo- 
logical basis,  but  trained  people 
can  find  what  are  called  ashi 
points  (painful  areas)  along  the 
blocked  meridians. 

Further  evidence  for  their 
existence  comes  from  the  results 
of  meta-analysis  of  well  con- 
ducted trials  that  have  shown  the 
effectiveness  of,  say,  an  acupunc- 
ture point  on  the  wrist  in  pre- 
venting nausea  and  vomiting. 

Along  the  path  of  a  meridian 
are  a  series  of  acupuncture 
points  which  each  have  a  precise 
position  determined  and  mea- 
sured from  a  recognised  anatom- 
ical point.  Each  point  has  its  own 
needling  characteristics  depend- 
ing on  its  anatomical  location. 
There  are  about  500  recognised 
points  on  the  body,  with  perhaps 
about  100  regularly  used  in 
everyday  treatment. 

Acupuncture  is  based  on 
determining  the  full  pattern  of 
disharmonies  within  a  person's 


body  and  mind.  Disease  may 
begin  as  a  simple  change  in  the 
flow  in  one  meridian  which,  left 
untreated,  begins  to  involve 
ot  her  parts  of  t  he  body  leading  to 
a  complex  pattern. 

This  is  perhaps  the  main  dis- 
tinction between  Western  and 
traditional  medicine.  Western 
medicine  tends  to  treat  each 
symptom  in  isolation,  whereas 
TCM  considers  the  whole  and 
tr  eat  s  as  such. 

The  pattern  of  disease  is  deter- 
mined by  carefully  asking  ques- 
tions of  the  person,  examining 
the  tongue  -  its  colour,  shape  and 
coating  -  and  taking  a  series  of 
pulses  on  both  wrists,  measured 
across  three  fingers  and  at  three 
depths. 

A  'traditional'  diagnosis  is  then 
made  leading  to  a  treatment  plan 
which  will  primarily  involve 
inserting  fine  needles  into  spe- 
cific acupuncture  points  on  the 
meridians.  In  traditional  acu- 
puncture, no  two  patients,  with 
what  is  apparently  the  same 
'Western  condition',  are  likely  to 
get  exactly  the  same  treatment. 

Acupuncture  devices 

It  is  precisely  because  of  this 
individualism,  and  because  it 
requires  an  extensive  under- 
standing of  how  various  pieces 
of  information  fit  together  to 
make  a  diagnosis,  that  there  is 


scepticism  about  devices  based 
on  acupuncture  or  TCM.  Such 
devices  have  been  promoted 
directly  to  the  public  or  have 
been  sold  through  pharmacies. 

Wrist  bands  for  travel  nausea 
may  have  some  effect  at  a  single 
point  on  the  wrist,  but  more 
expensive  electrical/laser  type 
devices  are  yet  to  be  proven  in 
the  hands  of  the  expert,  let,  alone 
members  of  the  public. 

What  can  be  treated? 

Acupuncture  is  used  to  treat  a 
wide  variety  of  conditions.  In  tra- 
ditional acupuncture,  because  an 
illness  is  considered  to  be  the 
result  of  an  imbalance  of  energy, 
treatment  can  benefit  almost  any 
ill  person  as  long  as  the  degenera- 
tive process  is  not  too  extensive. 

Typical  conditions  treated  are 
pain,  anxiety,  arthritis,  asthma, 
eczema,  sports  injuries,  allergies 
and  hayfever,  migraine,  men- 
strual disorders,  gastrointesti- 
nal problems  and  pregnancy 
management  and  delivery. 

It  is  also  used  by  some  people 
in  a  'preventative  manner'  to 
keep  the  body  in  tune.  A  chronic 
condition,  such  as  arthritis,  does 
not  appear  overnight.  There  will 
be  ongoing  changes  in  the  tissues 
for  a  long  time  before  the  patient 
is  aware  of  symptoms. 

Such  hidden  changes  may  well 
be  seen  as  changes  or  blockages 
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in  the  meridians.  Theie  is  no 
attempt  here  to  suggest  that 
acupuncture  is  a  cure  or  even  an 
early  treatment  of  chronic  condi- 
tions but  rather  that  acupunctur- 
ists pick  up  meridian  imbalances 
when  there  appears  to  be  no  real 
external  problem. 

How  long  treatment  takes 
depends  on  many  factors.  An  ini- 
tial consultation  will  last  between 
40  minutes  and  one  hour.  Subse- 
quent sessions  may  lie  a  little 
shorter.  A  series  of  consultations 
will  be  required  depending  on  the 
condition  and  the  severity  of  the 
imbalance. 

The  needles  used  in  acupunc- 
ture are  very  fine  and,  when 
placed  correctly  by  a  qualified 
acupuncturist,  give  a  sensation 
rather  than  any  pain.  The  depth  of 
insertion  varies  according  to  the 
location  on  the  body  and  the  con- 
dition being  treated. 

This  also  determines  how  long 
needles  are  left  in  place,  which 
may  be  anything  up  to  30  minutes. 
Many  acupuncturists  use  single 
use  disposable  needles,  while 
others  have  properly  maintained 
facilities  for  sterilisation. 

Each  session  costs  between  S20 
and  S40.  Some  health  insurance 
policies  will  cover  the  cost.  Some 
fundholding  GPs  refer  patients  to 
an  acupuncturist  and  pay  for  the 
service.  Some  NHS  clinics  now 
offer  free  acupuncture. 

Can  you  get  involved? 

Firstly,  be  a  little  sceptical  if  you 
[are  asked  to  stock  an  electrical  or 
[laser  device.  It  may  work  hut  is 
[more  likely  to  do  good  in  the 
[hands  of  a  professional. 

Ask  for  the  published  trial 
(information  on  any  new  devices. 
iThere  are  a  few  points  on  the 
Ibody,  which,  like  the  nausea  point 
Ion  the  wrist,  may  provide  relief 
Ifor  certain  indications.  Compa- 
nies may  develop  products  to 
Isimulate  acupuncture  at  these 
|points. 

Acupuncturists  need  a  large 
feupply  of  sterile  acupuncture 
laeeflles.  We  have  to  dispose  of 
pur  dirty  'sharps',  so  this  is  a 
service  you  might  provide.  There 
lire  also  many  newly-qualified 
tcupuncturists  looking  for 
premises  from  which  to  practise 

do  you  have  suitable  space? 

|iA/ho  to  recommend? 

line  1,500  members  of  the  British 
iicupuncture  Council  (MBAcC 
lifter  their  names)  have  com- 
pleted a  thorough  training  in 
traditional  acupuncture,  are 
round  by  codes  of  ethics  and  c<  >n- 
luct  and  have  professional 
Indemnity  insurance.  By  recom- 
mending that  patients  visit  some- 
Ine  with  an  MBAcC  you  can  be 
lonfident  they  will  obtain  the 
Jest  possible  treatment. 

Patients  can  obtain  a  list  of 
lAcC  acupuncturists  in  I  hen  area 
I.V  telephoning  0181  001  0222 


Herbal 
practice 


The  introduction  of  a  code 
of  practice  for  herbal  man- 
ufacturers could  be  the 
answer  to  some  of  the 
problems  facing  the  indus- 
try in  recent  years. 

The  British  Herbal  Medicine 
Association  has  decided  that, 
from  January  1,  1999,  it  will  not 
accept  as  members  any  suppliers 
who  do  not  comply  with  the  new 
code.  Remedies  will  have  to  be 
made  according  to  good  manufac- 
turing practice  and  raw  materials 
will  have  to  comply  with  stan- 
dards laid  down  in  the  relevant 
pharmacopoeias.  Products  which 
come  up  to  scratch  will  carry  a 
distinguishing  mark  for  the  bene- 
fit of  retailers  and  consumers. 

This  should  get  rid  of  inferior 
products,  without  insisting  that 
herbal  remedies  must  be 
licensed.  But  medicinal  claims 
will  still  not  be  allowed  for  un- 
licensed products  and  there  will 
be  restrictions  on  advertising  to 
the  public. 

Many  in  the  industry  believe 
that  licensing  is  totally  impracti- 
cal and  would  decimate  large 
numbers  of  products  and  compa- 
nies. They  also  know  there 
would  be  a  huge  public  outcry  if 
the  Government  came  down  too 
heavily  on  the  80  per  cent  or  so  of 
the  UK's  herbal  market  which 
remains  unlicensed. 

For  over  two  years,  the  BHMA 
has  been  discussing  a  possible 
compromise  with  the  Medicines 
Control  Agency,  and  the  new 
scheme  has  the  MCAs  full 
approval.  The  BHMA  will  co- 
operate in  reporting  adverse  reac- 
tions and  defective  products,  and 
hopes  the  MCA  will  flex  its  mus- 
cles against  any  non-BHMA  mem- 
bers who  persist  in  marketing 
inferior  products  alter  1999. 

Victor  Perfitt,  the  BHMA  chair- 
man, says:  "Some  very  poor-qual- 
ity products  are  turning  up  and 
we  want  to  see  them  removed 
because  they  bring  herbal  medi- 
cine into  ill-repute." 

Despite  the  present  reprieve,  he 
believes  the  day  will  come  when 
all  UK  herbal  remedies  will  be 
licensed  and  thai  those  of  the 
required  quality  and  safety  will  be 
able  lo  base  efficacy  claims  on 
bibliographical   evidence  rather 


than  on  expensive  clinical  trials. 

"If  our  members  are  already 
meeting  the  criteria  of  our  code, 
then  it  would  be  a  small  transi- 
tion to  licensed  material." 

Tony  Hampson,  managing 
director,  Potter's  Herbal  Sup- 
plies, has  always  been  in  favour 
of  licensing.  While  welcoming 
the  BHMAs  code,  he  warns  that 
there  is  still  a  risk  of  European 
legislators  clamping  down  fur- 
ther if  manufacturers  of  un- 
licensed products  abuse  the 
advertising  rules. 

He  adds  that  the  full  recogni- 
tion of  herbals  as  medicines  in 
European  legislation  has  sepa- 
rated them,  both  in  science  and 
political  thinking,  from  other 
alternative  therapies.  There  is 
also  growing  acceptance  in 
Europe  that  herbal  medicines 
should  become  an  important, 
safe  and  cost-effective  health- 
care resource. 

"It  is  this  strong  patient  need 
and  interest  [in  herbal  medi- 
cines], and  the  political  accep- 
tance that  good  herbals  work 
and  can  provide  healthcare  sav- 
ings, that  is  driving  the  legisla- 
tors to  tidy  up  the  market  place 
before  too  many  charlatans 
destroy  the  emerging  success  of 
quality,  licensed  products." 

Potter's  sales  and  marketing 
manager,  Stephen  Burgess,  says: 
"This  year  is  set  to  be  one  of  great 
change  in  the  herbal  medicines 
market.  Manufacturers  are  prep- 
aring for  the  harmonisation  of 
licences,  to  be  introduced  on 
January  1,  1998,  which  will  allow 
all  licensed  products  to  be  sold 
throughout  the  EU  on  a  level 
playing  field." 

Vere  Awdrey,  marketing  direc- 
tor of  G  R  Lane,  says:  "In  market- 
ing and  selling  terms,  it  makes  a 
lot  more  sense  to  us  to  have 
licences,  because  you  can  make 
statements  about  a  licensed 
product  that  you  can't  if  it  is  not 
licensed.  For  us,  it's  the  right  way 
to  go  because  we  can  show  our 
products  have  been  approved  for 
the  benefits  they  are  claiming.  It 
also  gives  confidence  to  pharma- 
cists in  making  recommenda- 
tions. But  if  you  ban  unlicensed 
products  just  because  they  have 
no  licence,  you  are  throwing 


away  centuries  of  experience 
and  anecdotal  evidence  of  the 
benefits  of  herbal  remedies, 
solely  because  we're  in  the  EC." 

He  believes  that,  in  a  competi- 
tive world,  a  UK  Government 
would  not  wish  to  put  companies 
out  of  business  through  the 
expense  of  obtaining  licences. 


The  market 


The  latest  Mintel  report  (Febru- 
ary, 1997)  estimates  the  OTC 
complementary  medicines  mar- 
ket to  be  worth  £72  million,  hav- 
ing grown  by  '36  per  cent  in  real 
terms  since  1991.  This  includes 
licensed  herbal  medicines, 
homoeopathic  remedies  and  aro- 
matherapy oils.  Greater  con- 
sumer awareness,  wider  distribu- 
tion through  pharmacies  and  gro- 
cers, improved  merchandising 
and  trends  towards  self-medica- 
tion have  all  driven  growth. 

Mintel  says  the  licensed  OTC 
herbal  medicines  sector  was 
worth  about  £38m  last  year,  an 
increase  of  13  per  cent  in  real 
terms  since  1991.  Growth  of 
licensed  products  has  slowed 
somewhat  in  the  past  two  years, 
partly  due  to  the  rapid  growth  in 
homoeopathic  remedies  and 
unlicensed  supplements.  Mintel 
suggests  that  a  lack  of  a  clear  dis- 
tinction between  herbal  and 
homoeopathic  remedies  may  be 
a  factor.  These  two  types  of  prod- 
uct are  often  displayed  together, 
alongside  herbal  supplements, 
and  vitamins  and  minerals, 
potentially  encouraging  con- 
sumer switching  to  other  alterna- 
tive remedies. 

Pharmacies  have  taken  over 
from  health  food  shops  as  the 
main  distribution  channel,  says 
Mintel,  reflecting  the  more  main- 
stream status  of  herbal  medi- 
cines. Pharmacies'  share  has 
grown  5  per  cent  since  1992  and 
they  now  claim  half  the  sales, 
compared  with  health  food  shops' 
39  per  cent  (an  1 1  per  cent  dec  line 
since  1992).  Grocers,  with  11  per 

Continued  on  P24  ► 


Potter's  hayfever  remedy  will 
receive  strong  support  over  the 
summer 
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Jessup  Marketing  hopes  to  attract  more  independents  with  its  HRI 
range  of  six  licensed  herbal  medicines 


•4  Continued  from  P23 

cent  of  sales,  have  increased  their 
share  by  6  per  cent. 

English  drains  Healthcare 
believes  confidence  in  the  herbal 
remedies  sector  is  at  an  all-time 
high.  The  company  puts  a  value 
of  S88m  on  the  total  herbal  reme- 
dies sector,  a  growth  of  about  14 
per  cent  in  the  past  year  and  an 
overall  (35  per  cent  growth 
between  1990-96.  The  market  is 
forecast  to  double  from  1990-99. 

Herbal  sedatives  has  become 
one  of  the  most  popular  areas 
and  one  in  which  pharmacies 
have  been  strong  for  many  years. 
Pharmacy  sales  are  worth  £2.5- 
£3m  and  have  been  growing  at 
about  5-10  per  cent  a  year,  says 
Mr  Awdrey.  He  does  not  see 
supermarkets  as  a  major  threat 
to  pharmacies. 

"Consumers  need  time  to  trial  a 
product  before  deciding  whether 
or  not  it's  effective,"  he  says.  A 
combination  that  works  for  one 
person  might  not  work  for 
another.  Most  remedies  take  five 
to  six  days  to  have  any  marked 
action,  advice  you  wouldn't  get  at 
a  grocery  store,  he  adds. 

On  merchandising,  he  thinks  it 
is  better  to  block  herbal  reme- 
dies by  manufacturer  rather  than 
to  display  according  to  ailment. 
Potter's  endorses  that  view,  say- 
ing that  customers  are  increas- 
ingly looking  for  preferred 
brands,  not  products. 


Echinaforce  is  one  of  Bioforce's 
top-sel!ing  remedies 
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•  Kalms  is  backed  by  a  5500,000 
year-round  campaign  in  women's 
magazines  and  newspapers  and, 
according  to  G  R  Lane,  is  the 
biggest  advertiser  in  the  herbal 
sedative  market.  A  newspaper 
campaign  for  Quiet  Life,  which 
ends  this  month,  may  start  again 
in  the  autumn. 

•  Potter's  is  trialling  television 
as  a  suitable  medium  for  herbal 
healthcare  advertising,  with  over 
400  spots  for  Tabritis  on  satellite 
channels.  If  successful,  the  cam- 
paign will  go  nationwide.  The 
company  will  also  be  using  the 
healthcare  press  to  tell  GPs  and 
nurses  that  Tabritis  is  fully- 
licensed  and  NHS  prescribable. 
Antifect  catarrh  and  hayfever 
treatment  will  be  advertised  in 
the  national  press  this  summer, 
while  Nodoff  has  consumer  PR 
support.  The  year's  promotional 
spend  will  be  over  £400,000. 

•  Jessup  Marketing's  future  pol- 
icy is  to  attract  more  indepen- 
dent pharmacies  to  its  HRI  range 
of  six  licensed  herbal  medicines. 
The  range  has  grown  on  average 
by  50  per  cent  year  on  year  over 
the  past  three  years. 

•  Bioforce's  most  popular  reme- 
dies are  the  fresh  herb  tinctures 
Echinaforce  (echinacea),  Gingko 
biloba,  Hyperiforce  (St  John's 
wort),  Prostasan  (saw  palmetto) 
and  Menosan  (sage).  The  health 
food  trade,  where  Echinaforce  is 
one  of  the  top-selling  products,  is 
still  the  company's  main  market 
but  pharmacy  is  taking  an 
increasing  share  of  sales. 

•  The  English  Grains  range  has 
a  £250,000  national  support 
package  throughout  the  year, 
including  PR  and  women's  press 
advertising.  The  key  products  in 
the  range  are  Cold-eeze,  Cough- 
eeze,  Catarrh-eeze,  Herbulax, 
Natraleze  and  Rheumasol. 

•  The  Health  &  Diet  Co  is  con- 
sidering advertising  its  herbal 
range  from  September  in  the 
health  press. 

•  Arkopharma  has  brought  out 
two  new  counter  display  units 
for  its  insomnia  and  circulation 
remedies.  The  CDLI  for  insomnia 
includes  Phytocalm,  Phytotranq 
and  Phytodreams;  and  for  circu- 
lation, Phytomemo,  Phytovarix 
and  Phytovainetone.  Both  CDUs 
have  free  POS  material. 


The  sweet  smell 
of  success,,, 


Pharmacists  need  to  be  sure 
of  what  they  are  selling  if 
they  venture  into  aro- 
matherapy, warns  Clive 
Walker,  marketing  director 
of  Tisserand  Aromatherapy. 

The  oils  in  some  of  the  cheaper 
products  might  not  be  of  thera- 
peutic quality,  he  explains,  so 
cust  omers  might  be  disappoint  ed 
with  the  results  and  decide  aro- 
matherapy is  not  for  them. 

"Anyone  can  use  the  term  aro- 
matherapy, but  it  doesn't  mean 
anything.  There  is  a  need  to  dis- 
tinguish bet  ween  what  is  comple- 
mentary medicine  and  what  is 
just  jumping  on  the  bandwagon." 

Tisserand's  pure  essential  oils 
cost  from  just  under  £4  for  9ml. 
So  how  much  pure  oil  can  a  so- 
called  aromatherapy  bath  prod- 
uct contain  if  300ml  sells  for  only 
£2-£3? 

"Customers  often  tell  us  they 
bought  a  cheaper  brand  and  it 
didn't  work,"  says  Mr  Walker.  "At 
the  end  of  the  day,  the  premium 
quality  products  represent  the 
best  value  for  money." 

Katherine  Briggs,  product 
manager  at  Nelson  &  Russell, 
agrees:  "People  are  spending  a 
lot  on  cheap  oils  that  aren't  doing 
much  for  them.  To  get  any  benefit 
you  need  the  highest  quality. 
Pharmacists  should  certainly 
concentrate  on  serious  brands." 

Although  people  often  start 


using  aromatherapy  as  a  luxuri- 
ous indulgence,  they  come  to 
appreciate  the  therapeutic  bene- 
fits, such  as  soothing  tired  mus- 
cles, so  look  for  products  that  are 
effective,  she  says. 

Tisserand  Aromatherapy  has 
seen  another  trend  in  the  past 
year'  -  several  health  authorities 
have  bought  Aromas treams  and 
other  products  for  use  in  nursing 
homes,  as  have  independent 
homes  and  private  hospitals. 
Lavender  is  particularly  popular 
to  help  residents  relax  at  night 
and  to  freshen  the  ail'.  Tea  tree  oil 
is  used  for  leg  ulcers  and  euca- 
lyptus oil  as  a  decongestant. 

The  total  aromatherapy  mar- 
ket is  difficult  to  quantify  as  it 
covers  such  a  wide  range  of  prod- 
ucts. But  when  defined  strictly  as 
pure  essential  oils,  its  value  is 
around  £15  million  at  rsp  -  up 


Tea  tree  and  manuka:  Tisserand 
Aromatherapy's  latest  launch 


Homoeopathy:  a  potent  force  in  the  market 


Mintel  estimates  that  retail  sales 
of  homoeopathic  remedies 
reached  around  £20  million  last 
year,  a  steady  growth  in  real 
terms  of  20  per  cent  since  1991. 
The  market  has  benefited  partic- 
ularly from  the  move  into  main- 
stream retail  outlets,  especially 
pharmacies. 

Manufacturers  and  retailers 
have  responded  to  the  need  for 
greater  consumer  information 
and  standardisation  of  dosage, 
with  the  sixth  or  30th  potency 
now  being  readily  available  and 
recommended  for  self-treat- 
ment. And  the  selection  of  suit- 
able remedies  has  been  made 
easier  by  combination  remedies 
and  by  some  single-ingredient 
products  being  indicated  for 
specific  conditions. 

Mintel  suggests  the  major 
market  segments  are  products 
for  hayfever,  pain  relief,  sleep, 
relaxation  and  stress.  Pharma- 


cies now  claim  55  per  cent  of 
retail  sales,  with  health  food 
stores  at  25  per  cent. 

But  A  Nelson's  marketing 
director,  Anna  Maxwell,  says 
some  pharmacists  are  still  not 
embracing  the  concept  of  com- 
plementary medicines.  To  be 
successful,  a 


fees  v"**«l,*"°» 


One  of  New  Era's  best-sellers 
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from  SlOm  in  1994  -  with  brand 
leaders  Tisserand  claiming  a 
third.  Lavender  is  the  most  popu- 
lar, followed  by  tea  tree  oil. 
Grapefruit  is  attracting  growing 
interest,  as  is  May  Chang,  which 
comes  from  a  Chinese  bush  and 
has  a  fresh  citrus  aroma. 

•  Nelson  &  Russell  recently 
launched  six  blends  of  bath  and 
massage  oils,  which  offer  an 
'accessible  starting  point'  for 
customers  wanting  to  explore 
aromatherapy.  Relaxing,  Sooth- 
ing, Sensual,  Reviving,  Refresh- 
ing and  Balancing  contain  pure 
essential  oils  in  a  vitamin  E  car- 
rier. A  counter  unit  of  18  carries  a 
10  per  cent  discount.  Public  rela- 
tions support  is  expected  in 
women's  magazines  and  the 
regional  press  in  April-May. 

A  training  manual  covering  all 
of  Nelson's  complementary  ther- 
apies is  being  trialled  in  Moss 
pharmacies. 

•  Thursday  Plantation  is  contin- 
uing its  promotion  of  tea  tree  oil, 
which  has  seen  significant 
growth  after  a  sustained  market- 
ing campaign.  There  will  be  a 
£100,000  spend  on  above  the  line 
advertising  this  year,  a  public- 
relations  campaign  and  a  repeat 
of  last  year's  retailer  incentive. 
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A  CDU  for  Nelson  &  Russell's  new 
range  has  a  10  per  cent  discount 


Thursday  Plantation  has  a  new 
£100,000  advertising  spend 

The  best-selling  item  in  the  range 
is  10ml  pure  tea  tree  oil,  but  toi- 
letry products,  such  as  soap  and 
toothpaste,  are  showing  strong 
growth,  the  company  says.  New 
product  launches  are  planned  for 
this  year. 

•  The  latest  Tisserand  launch  is 
tea  tree  and  manuka  cream 
(S3. 99),  which  has  similar  anti- 
bacterial properties  to  tea  tree 
and  kanuka  gel.  Both  can  be  used 
for  skin  irritations,  from  shaving 
rash  to  bites  and  spots.  Another 
recent  introduction  is  pepper- 
mint and  oatmeal  soap  (£2.80). 

•  Aromatherapy  Products  is 
organising  a  series  of  full-day 
training  courses  for  pharmacy 
staff  throughout  the  UK.  CDUs 
and  window  stickers  are  avail- 
able and  advertising  will  be  in  the 
women's  and  health  press. 

The  company  can  also  offer 
tailor-made  promotions  for  phar- 
macies, which  could  include 
demonstrations  and  sampling. 

Last  year,  Here's  Health  read- 
ers voted  Tisserand  the  'Best 
overall  health  product'  and  'Best 
range  of  essential  oils'. 


special  area  should  be  dedicated 
to  them  and  information  leaflets 
displayed.  Showing  that  the 
pharmacy  is  interested  in  alter- 
native therapies  can  attract  new 
customers,  she  says. 

•  New  Era  says  that,  in  phar- 
macies, the  best-selling  prod- 
ucts tend  to  be  the  seasonal 
ones,  such  as  Combination  J  for 
coughs  and  colds,  Combination 
Q  for  catarrh  and  sinus  disor- 
ders and  Combination  H  for 
hayfever  and  allergic  rhinitis. 

The  range  is  advertised  mainly 
in  the  specialist  health  press, 
with  the  seasonal  products  sin- 
gled out  for  national  press  cam- 
paigns. An  updated  edition  of  the 
customer  booklet,  'A  New  Era 
for  Natural  Medicine'  (cover 
price  £0.99 ),  is  available  from  the 
Seven  Seas'  sales  force. 

•  Seven  Seas  is  to  launch  its 
own-brand  of  stress  remedies  in 
the  early  autumn.  The  Natural 
Balance  range  will  consist  of  five 
homoeopathically-prepared  rem- 


edies to  deal  with  ailments  trig- 
gered by  stress  and  hectic 
lifestyles,  such  as  headache,  indi- 
gestion and  nervous  exhaustion. 

•  Natural  Touch  recently  made 
its  24  most  widely-used  licensed 
homoeopathic  medicines  avail- 
able to  pharmacies.  The  Oligo- 
plex  range  was  previously  avail- 
able only  to  homoeopathic  prac- 
titioners. The  combination 
remedies  are  pre-formulated 
with  specific  indications,  which 
makes  dispensing  easier  for 
pharmacists,  the  company  says. 

•  Nelson's  believes  that  public 
relations  is  the  best  way  to 
explain  the  rationale  of  'emo- 
tional management'  behind 
Bach  Flower'  Remedies, 
alt  hough  the  company  is  consid- 
ering advertising  the  best-sellers 
-  Rescue  Remedy  and  Cream. 
There  will  be  educational  edit- 
orials in  the  health  and  women's 
press  and  sampling  at  shows  - 
and  training  evenings  for  phar- 
macy staff. 


Herbal  practitioner  seeks  pharmacist  ,„ 


An  Ayurvedic  doctor  would  like 
to  work  with  pharmacists, 
offering  consultations  and  her 
range  of  herbal  medicines 
through  pharmacies 

Dr  Ela  Shah's  background  is  in 
both  Indian  and  Western 
medicine.  She  qualified  in 
Ayurveda  30  years  ago  and  in 
1973  gained  her  MBBS  at  an 
Indian  university.  For  the  past  six 
years  she  has  run  an  Ayurvedic 
consultancy  in  north  London. 

She  uses  the  same  plants  as 
other  herbal  practitioners,  but  it 
is  the  philosophy  behind  the 
choice  of  remedy  that 
distinguishes  Ayurveda  from 
conventional  herbal  medicine. 

Ayurveda  literally  means  'the 
science  of  life'.  It  is  based  on 
restoring  the  balance  between  a 
person's  three  natural  energies - 
Vaata,  Pitta  and  Kapha.  Vaata  is  a 
dynamic  force  concerned  with 
physical  and  mental  processes 
such  as  respiration,  circulation, 
voluntary  action  and  excretion. 
Pitta  has  a  balancing  function, 
involved  in  heat  production, 
digestion,  metabolism  and 
hormone  control,  while  Kapha  is 
concerned  with  stamina,  strength 
and  musculoskeletal  functions. 

Most  patients  consult  her 
because  conventional  medicine 
has  failed.  Skin  complaints  such 


as  psoriasis,  eczema  and  acne 
are  among  the  most  common  and 
most  successfully  treated 
conditions.  She  has  obtained 
good  results  in  illnesses  as 
diverse  as  flu,  premenstrual 
syndrome,  oral  thrush  and 
vomiting  due  to  cancer  treatment. 
She  found,  by  chance,  that  a 
remedy  for  arthritis  seemed  to 
prevent  flu  in  patients  who 
previously  had  flu  every  winter. 

Dr  Shah  has  a  manufacturer's 
licence  for  mixing  and  assembly, 
but,  because  the  remedies  do 
not  have  product  licences,  they 
must  be  sold  only  when 
prescribed  personally  by  a 
qualified  practitioner  for  a 
specific  patient.  Pharmacists 
cannot  make  medicinal  claims 
for  them,  so  Dr  Shah  would  have 
to  treat  patients  by  appointment 
in  the  pharmacy. 

In  the  pharmacy  Dr  Shah  would 
charge  her  standard  consultation 
fee  of  £50  for  the  first  session, 
including  one  month's  supply  of 
herbal  remedies,  then  £35  for  a 
follow-up.  Her  terms  with 
pharmacists  would  be  negotiable. 
She  would  travel  anywhere  in  the 
London  and  north  M25  area.  She 
can  also  offer  stress 
management  and  massage  (50 
Elmcroft  Crescent,  London  NW1 1 
9SY.  Tel:  0181  455  6598). 
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Formula  for  success 


Business  seems  good. 
You  have  a  steady  flow 
of  regular  customers  and 
your  NHS  prescriptions 
are  rising.  Do  you  want 
further  proof?  Graham 
Cawley  shows  you  how 
to  get  it 

Good  business  manage- 
ment thrives  on  informa- 
tion. You  need  to  know, 
for  example,  how  well 
your  stock  is  selling.  Ulti- 
mately, you  want  to  know  how 
well  your  pharmacy  is  perform- 
ing. These  ten  ratios  should  help. 

Before  you  decide  which  ones 
to  use,  remember  the  caveat:  'fig- 
ures can  be  used  to  prove  any- 
thing'. Ratios  are  not  a  substitute 
for  sound  management  . 

Gross  profit  margin 

gross  profit  x  100  =  % 
sales 

This  is  a  key  ratio  for  most  busi- 
nesses because  it  measures  their 
performance  and  efficiency. 
Essentially,  it  deducts  the  cost  of 
sales  (materials  and  labour) 
from  the  sales  and  expresses  the 
result  as  a  percentage  of  sales. 

A  business  can  be  improved  by 
increasing  its  sales,  reducing  its 
costs  or  doing  both.  Comparing 
the  gross  profit  margin  over  a 
number  of  years  can  reveal  a  lot  . 

Turnover  alone  does  not  mean 
everything.  Any  benefits  of 
higher  sales  can  soon  disappear 
if,  for  instance,  the  pharmacist  is 
beset  by  falling  profit  margins. 

Pharmacists  should  also  use 
this  ratio  to  examine  turnovers  of 
NHS  and  OTC  sales.  These  may 
be  split  about  70/30  respectively, 
but  the  gross  profit  margin  on 
OTC  products  could  be  10  per 
cent  higher. 

Operating  (trading) 
profit  margin 

operating  profit  x  100  =  % 

sales 

Another  significant  ratio  that 
needs  monitoring  carefully.  It 
reflects  the  expenses  incurred  in 
running  a  business  before  inter- 
est charges,  drawings  and  excep- 
tional items  are  taken  into 
account. 

Many  businesses  pruned  their 
expenses  to  survive  the  reces- 
sion. While  certain  expenditure 
is  fixed,  such  as  rent  and  rates, 
you  can  save  on  electricity  and 


telephone  charges  with  careful 
housekeeping. 

Pre-tax  profit  margin 

profit  before  tax  x  100  =  % 
sale 

This  ratio  provides  the  profits' 
bottom  line  before  tax.  It  mea- 
sures profits  earned  on  sales, 
after  deducting  such  items  as 
finance  charges  and  directors' 
bonuses. 

Finance  c  harges  can  be  critical. 
If  a  business  is  short  of  money,  it 
might  have  to  borrow  a  signifi- 
cant sum,  saddling  it  with  interest 
charges  that  could  influence  its 
profits  enormously. 

The  current  ratio 

current  assets    =  :1 
current  liabilities 

In  other  words  -  can  the  business 
pay  its  way?  This  ratio  helps  you 
to  gauge  whether  you  have 
enough  current  assets  to  meet 
your  daily  expenditure.  If  not, 
you  may  have  to  sell  some  fixed 
assets  or  raise  long-term  loans. 

But  the  ratio  must  be  viewed 
with  care.  Although  current  lia- 
bilities are  normally  treated  as 
short-term  commitments,  such 
'short-termism'  may  not  always 
apply  to  current  assets.  For 
instance,  creditors  expect  to  be 
paid  on  time,  while  bank  over- 
drafts are  technically  repayable 
on  demand. 

Acid  test  ratio 

cash  +  debtors  +  readily 
realisable  investments    =  :1 
current  liabilities 


A  formula  for  your  liquidity.  Most 
liabilities  are  settled  by  cash  in 
hand  and  from  debtors.  So  a 
business  with  a  high  proportion 
of  its  current  assets  tied  up  in 
stock  could  be  vulnerable  to  its 
creditors. 

In  assessing  this  ratio,  the 
underlying  quality  of  debtors  and 
their  ability  to  pay  on  time  are 
significant  factors. 

Stock  turn 

stock  x  365  =  days  stockholding 
sales 

This  ratio  indicates  how  quickly 
a  business  turns  over  its  stock. 
The  faster  the  better  is  the  gen- 
eral rule,  provided  your  stocks 
are  not  kept  so  low  that  you  run 
out  of  certain  lines. 

Accuracy  in  assessing  the  end 
of  year  stock  level  is  important 
and  it  should  represent  the  phar- 
macy's average  position  for  the 
year. 

Credit  given 

debtors  x  365  =  days  given 
sales 

Debtor  control  is  all-important, 
although  pharmacists  are  obvi- 
ously in  a  tricky  position  because 
the  government's  prescription 
payments  makes  it  a  major 
debtor. 

Credit  taken 

creditors  x  365  =  days  taken 
purchases 

Generally,  the  more  credit  avail- 
able the  better,  provided  it  is 
within  the  terms  of  trade.  Delib- 
erately withholding  payments  to 


suppliers  may  well  rebound 
should  future  supplies  become 
scarce.  A  good  reputation  for 
prompt  payment  should  help  at 
such  times. 

Debt. equity  ratio 

total  borrowings    =  :1 
net  worth 

This  ratio  reveals  a  business' 
'gearing'.  That  is,  the  amount 
which  has  been  borrowed  in  rela- 
tion to  the  owner's  funds.  A 
highly-geared  business  has  a 
proportion  of  borrowed  money. 
Normally,  it  is  preferable  to  be  as 
low-geared  as  possible.  Bankers, 
for  instance,  would  not  wish  to 
see  this  ratio  much  more  than 
1:1. 

Return  on  capital 
employed 

profit  before  tax  x  100  =  % 
net  assets 

Here,  a  business'  profit  is  mea- 
sured against  its  resources.  To 
get  a  good  idea  of  your  return  on 
capital,  you  should  ensure  that 
your  figures,  such  as  the  valua- 
tions of  fixed  assets  and  stock, 
are  accurate. 

Every  pharmacist  wants  to 
know  the  return  on  their  invest- 
ment. This  ratio  gives  that  infor- 
mation and  indicates  the  overall  | 
strengt  h  of  your  business. 

If  you  want  to  know  whether 
your  pharmacy  is  performing  bet- 
ter than  others,  the  National  Phar-  J  j 
maceutical  Association  runs  an  J 
inter-firm   comparison  scheme. 
Contact  the  NPAon01727832161.  ~ 
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NPA  unhappy  with  'unbalanced  video 


The  National  Pharmaceutical 
Association  is  "deeply  disturbed" 
about  the  way  community  phar- 
macy is  portrayed  in  a  new 
careers  video  being  offered  free 
to  careers  officers  by  the  Royal 
Pharmaceutical  Society. 

The  video,  co-sponsored  by 
the  RPSGB  and  Boots  the 
Chemists,  depicts  careers  oppor- 
tunities exclusively  in  the  com- 
pany's branches. 

The  NPA  says  the  Society 
should  have  ensured  that  a  bal- 
anced picture  of  community 
pharmacy  was  given  by  showing 
a  range  of  settings  and  the  poten- 
tial of  owning  a  pharmacy. 
Exempt  prescriptions  The 
NPA  is  asking  the  Prescription 
Pricing  Authority  for  its  opinion 
on  the  routine  use  of  an  'exemp- 
tion' stamp  to  endorse  the  back 
of  exempt  prescriptions. 

The  proliferation  of  GP  out  of 
hours  services  is  leading  to  an 
increasing  number  of  emergency 
scripts  being  telephoned  t  hrough 
to  pharmacies,  with  the  script 
arriving  up  to  three  days  later. 
Pharmacists  involved  in  collec- 


tion and  delivery  schemes  also 
may  not  be  in  a  position  to  get 
patients  to  personally  sign  the 
form. 

Boots  Statutory  Committee 
judicial  review  The  NPA  has 

confirmed  its  support  for  the 
Royal  Pharmaceutical  Society's 
policy  on  collection  and  delivery 
services  in  rural  ar  eas. 

"The  best  pharmaceutical  ser- 
vice is  provided  where  ther  e  is 
direct  contact  between  pharma- 

Problems  for  pharmacies 

The  NPA  is  pressing  Customs  & 
Excise  to  exclude  NHS  receipts 
from  total  turnover  calculations 
when  deciding  on  choice  of  VAT 
scheme. 

In  the  November  budget,  the 
Government  announced  that 
businesses  with  turnover 
exceeding  £1  million  a  year  will 
no  longer  be  able  to  use  VAT 
Scheme  B  in  preparing  returns; 
they  will  have  to  adopt  an 
alternative  scheme  by  April  1 . 

The  NPA  says  the  proposal 
will  cause  problems  for 


cist  and  patient,"  says  the  NPA. 
"The  situation  where  scripts  are 
dispensed  by  a  pharmacy  miles 
from  the  surgery  and  the  patient 
represents  a  poor  alternative." 

This  arrangement  is  tanta- 
mount to  mail  order,  says  the 
NPA,  which  was  disappointed  to 
learn  that  Boots  intends  to  con- 
tinue to  run  collection  and  deliv- 
ery services  in  competition  with 
pharmacies  irr  Winterton  and 
Durrington. 

loom  on  VAT  Scheme  B 

pharmacies  whose  NHS 
turnover  takes  them  over  the 
limit.  It  has  asked  that  turnover 
should  be  limited  to  the  OTC 
element. 

The  NPA  has  also  pointed  out 
that  it  is  retail  turnover  which  is 
the  issue.  As  NHS  dispensing  is 
not  legally  considered  to  be  a 
sale,  it  is  the  NPA's  view  that  any 
pharmacy  using  Scheme  B  will 
be  able  to  disregard  the  NHS 
part  of  turnover  in  deciding 
whether  they  exceed  the  £1  m 
threshold. 


Corsodyl  caution 

Pharmacists  are  asked  to  check 
stocks  of  Corsodyl  Mouthwash  to 
ensure  that  all  bottles  include  a 
batch  number  and  expiry  date. 
The  efficacy  and  safety  of  the 
product  is  not  affected.  Affected 
Original  and  Mint  300ml  and 
600ml  sizes  should  be  withdrawn 
from  sale  and  held  until  the  next 
visit  of  an  SB  representative.  SB 
believes  the  number  of  affected 
bottles  to  be  very  small.  For 
information,  contact  SB's 
customer  relations  department  on 
0181  975  4631,  or  fax  0181  975 
3166. 

Folic  acid  poster 

Pharmacies  in  England  will  be 
receiving  a  folic  acid  poster, 
'Folic  acid  -  what  all  women 
should  know',  and  40  leaflets  as 
part  of  an  ongoing  campaign  by 
the  Health  Education  Authority  to 
make  folic  acid  a  standard  part  of 
'well-woman'  advice. 
Pharmacists  should  advise 
women  to  take  a  daily  400mcg 
folic  acid  supplement  from  the 
time  they  stop  using 
contraception  or  start  trying  for  a 
baby  and  until  the  12th  week  of 
pregnancy,  says  the  HEA.  This 
reduces  the  risk  of  having  a  baby 
with  a  neural  tube  defect,  such  as 
spina  bifida. 

Child  studies 

King's  College,  University  of 
London,  is  offering  a  new 
postgraduate  course  in  child 
studies  for  pharmacists  and  other 
health  professionals  starting  in 
September.  The  course  will  take 
place  over  two  12-week 
university  terms  and  consists  of 
one  half-day  per  week.  Students 
must  also  attend  five  all-day 
interdisciplinary  conferences. 
Masters  candidates  will  have  to 
produce  a  dissertation.  Anyone 
interested  should  contact  King's 
College  on  01892  515153. 


Concerns  over  pharmacy  m; 
power  have  been  r  aised  in  North- 
ern Ireland.  The  Pharmaceutical 
Society  in  the  province  sanc- 
tioned moves  to  assess  the  size 
of  the  problem  at  its  February 
Council  meeting. 

The  education  committee 
expressed  concern  over  reported 
shortages  of  pharmacists 
throughout  the  province.  To  try 
to  obtain  factual  evidence  two 
questionnaires  will  be  produced. 

One  is  to  be  sent  to  registered 
pharmacies  to  seek  information 
about  the  ease  or'  otherwise  of 
recruiting  locums,  and  a  second  is 
to  go  to  pharmacists  requesting 
information  on  wor  k  pr  actices. 


Irr  the  next  PSNI  Newsletter, 
pharmacists  are  to  be  reminded 
that  all  medicines  counter  assis- 
tants should  be  enrolled  on 
approved  training  cour  ses. 

The  secretary,  Derek  Lawson, 
said  he  was  still  irr  correspon- 
dence with  the  College  of  Phar- 
macy Pr  actice  over'  the  problem 
of  having  certificates  issued  to 
assistants  in  Northern  Ireland, 
amended  to  show  that  the  qualifi- 
cation was  approved  by  PSNI. 

The  public  relations  commit- 
tee is  to  consider'  what  informa- 
tion should  be  included  ru  the 
( '&D  dotpharmacy  Inter  net  site, 
following  arr  offer  of  space  from 
the  editor'. 


following  applications  to 
undergo  pre-registration  training 
were  approved:  Jayne  Buchanan, 
\'l  Maiir  Street,  Drumquin, 
County  Tyrone;  Alison  Clarke, 
ISA  Portaferry  Road,  New- 
tonards,  County  Down;  Catrina 
Goodman,  1  Ringsend  Road, 
Banbridge,  County  Dowrr;  Ais- 
ling  Hughes,  36  Ashley  Park, 
Armagh,  County  Armagh;  Paula 
O'Boyle,  2  Ballynacooley  Road, 
Randalstown,  County  Antrim; 
Michael  O'Neill,  16  Tobermore 
Road,  Draperstown. 

The  application  for'  restoration 
to  the  Register  by  Mary  Harte,  14 
The  Orchards,  St  Leonar  ds,  War- 
renpoint,  was  appr  oved. 


REGISTRATION  FORM  (COMPLETE  CLEARLY  IN  BLOCK  CAPITALS) 


11  in  your  name  (as  yen  wish  it  In 
pear  on  the  CiCPM. ) 


'rename  

>ther  initials  ns  register 
the  RPSGB  or  PSNI) . 


rname  

gislration  No:  KPSCK. 

PSNI: ... 


I  enclose  a  cheque  to  Miller  Freeman:- 
CICPM  part  1  £117.50  (inc  VAT)  ....(£  . 
CICPM  part  2  £235.00  (inc  VAT)  . . . .  (S 
CICPM  parts  1&2  £323.13  (inc  VAT)  (S  . 

Total  (£  . 

id  forms  to  Sue  Cheeseman/CIa 


Sendchet 

Newman.  Millet  Free. 

Pn  is.  Sovereign  Wi 

(lei  01732  364422) 

Mdil  ..I  single  lule  co| 

rmacy  address   (plus  VAT,, I  EO.fiO).  will  be  a 

&  Druggist  subscribers  or  re{ 


,,  Sue  Che 
,  Pharmac)  GruupS 
ronbridge.  Kent  I'N 


.ii  £4.00  | 
able  onl)  l 
,<■< I  I 


Pharmacy  readers  Iron 
£4  plus  VATol  i!5 


unty. 


.  Postcode . 


■  miiiiiIm  i 

•lail  
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All  you  and  your  business  needs  -  The  Certificate 
in  Community  Pharmacy  Management... 

. .  .produced  in  association  with  The  School  of  Pharmacy:  The  Queen  s 
University  of  Belfast,  from  Chemist  &  Druggist  and  Community  Pharmacy, 
supported  In  Smithkline  Beecham  Consumer  Healthcare  (PharmAssist) 


How  to  register 


The  ten  modules  for  lite  first  half  ol  the 
course  will  come  Iree  lo  t'K  pharmacies 
through  either  Chemist  cv  Druggist  or 
Community  Pharmacy  (see  insert  with 
llns  module  ill  this  issue  for  lull  details). 

Pharmacists  aiming  lo  complete  ( )i(  d'M 
must  register  with  Miller  Freeman  and 
pay  a  fee  ol  £100  to  cover  the  first  halt 
ol  the  course.  (Registrants  musl  sub- 
scribe to  C&D  or  be  on  ( lommunit) 
Pharmacy's  mailing  list.)  The  ten  mod- 
ules provide  50  hours  ol  learning,  or 


half  the  100  hours  needed  foi  the 
CiCPM.  The  fee  covers  project  admin- 
istration, registration  and  telephone 
marking,  and  three  progress  reports. 

Pharmacists  who  wish  to  proceed  to 
second  50-hour  project  stage  must  have 
registered  with  Miller  Freeman  for  the 
module  component/The  second  stage 
attracts  a  fee  ol  £200  lo  cover  course 
preparation,  marking,  access  to  a 
course  tutor  and  certification  by  OUR. 
Pharmacists  registering  lor  holh  parts 
simultaneously  can  save  £25. 
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BUSINESS  TRENDS 


Chemist  &  Druggist 
Quarterly  Business  Trends 
in  association  with 


PHARMACEUTICALS 
LIMITED 


Hard  done  by? 

Just  over  one-third  of  pharmacists  feel  that  none  of  the  pharmacy  associations 
are  looking  after  employee  community  pharmacists'  and  locums,  according  to 
Chemist  &  Druggists  latest  Business  Trends  survey 


The  belief  that  employee 
pharmacists  are  unrepre- 
sented is  spread  fairly 
evenly  between  indepen- 
dents and  multiples.  But 
pharmacists  who  work  in  outlets 
whose  turnover  ranges  from 
£500,000  to  £999,000  feel  particu- 
larly strongly  about  it.  Forty  per 
cent  of  them  could  not  support 
any  pharmacy  association  on 
this  point. 

These  views  will  be  welcomed 
by  EPIC,  an  association  repre- 
senting employee  pharmacists, 
which  will  be  launched  on  March 
16.  Bob  Gartside,  chairman  of  its 
steering  committee,  argued  re- 
cently that  all  pharmacy  organi- 
sations act  as  if  the  community 
pharmacy  is  run  solely  by  the 
"single-handed  proprietor  practi- 
tioner" (C&D  February  1-5,  pl7). 

Thirty-seven  per  cent  of  phar- 
macists, however,  say  the 
National  Pharmaceutical  Associ- 
ation best  represents  the  inter- 
ests of  employee  pharmacists 
and  locums,  21  per  cent  opt  for 
the  Royal  Pharmaceutical  Soci- 
ety's Community  Pharmacy 
Group,  and  14  per  cent  chose  the 
Pharmaceutical  Services  Negoti- 
ating Committee/LPCs. 

Sixty-one  per  cent  of  respon- 
dents say  an  association  for 
employee  pharmacists/locums 
should  be  most  active  in  profes- 
sional services,  closely  followed 
by  those  who  say  it  should  con- 
centrate first  on  setting  profes- 
sional standards  for  members. 
Fifty-three  per  cent  say  it  should 
give  priority  to  pay  and  employ- 
ment conditions. 


Independent  pharmacists  chose 
professional  services  first,  while 
those  working  in  multiples  put 
professional  standards  at  the  top 
of  the  list  . 

But  both  groups  are  clear  on 
one  thing  -  the  association  should 
be  independent.  Sixty-four  per 
cent  of  pharmacists  prefer  that 
option,  whereas  21  per  cent  say  it 
should  be  part  of  a  trade  union. 

Pharmacists  from  multiples 
favour  an  independent  associa- 


tion more  than  independent 
pharmacists. 

Sixty-three  per  cent  of  the 
respondents  believe  they  employ 
pharmacists,  instead  of  working 
for  a  boss.  A  quarter  call  them- 
selves employee  pharmacists. 
Independent  pharmacists  are 
more  likely  to  see  themselves  as 
employers  of  pharmacists  than 
their  colleagues  in  multiples. 

As  most  of  the  independent 
pharmacists  consider  themselves 


'bosses',  it's  not  surprising  that  72 
per  cent  show  little  interest  in 
joining  an  employee  association. 

But  38  per  cent  of  pharmacists 
in  multiples  would  be  interested. 
And  more  than  half  of  them 
would  pay  a  membership  fee  of 
SI -£50  to  join,  compared  with 
just  under  one-third  of  indepen- 
dents. It's  worth  noting  that  50 
per  cent  of  all  respondents 
would  not  give  their  views  on 
membership  fees. 

Meanwhile,  the  survey  con- 
firms C&D's  anecdotal  evidence 
that  many  pharmacists  are  work- 
ing long  hours.  Nearly  one-quar- 
ter work  more  than  60  hours  a 
week,  while  one-third  work  more 
than  56  hours. 

Pharmacies  of  all  sizes  are 
affected,  although  the  problem  is 
not  as  bad  in  those  whose  annual 
turnover  exceeds  £1  million. 
While  pharmacists  throughout 
the  country  are  working  long 
hours,  those  in  south  east  Eng- 
land/East Anglia  and  Scotland 
are  worse  off.  Forty-five  per  cent 
of  respondents  from  each  of 
these  regions  work  more  than  56 
hours  a  week. 

At  least  that  hard  work  is  not  in 
vain.  Nearly  half  of  the  pharma- 
cists say  their  sales  (excluding 
NHS  prescriptions)  grew  over 
the  past  quarter,  and  about  the 
same  number  expect  their  sales 
to  remain  steady  over  the  next 
quarter.  Both  independents  and 
multiples  have  done  well, 
although  one-fifth  of  respon- 
dents recorded  a  drop  in  sales 
and  expect  them  to  fall  again  dur- 
ing the  next  quarter. 

NHS  prescriptions  remain 
another  growth  area.  Nearly  two- 
thirds  of  respondents  increased 
their  prescriptions  over  the  past 
quarter,  and  nearly  half  expect 
higher  prescription  levels  again 
in  the  next  quarter.  That  opti- 
mism is  particularly  evident  in 
the  largest  pharmacies,  62  per 
cent  of  whom  expect  to  deal  with 
more  prescriptions. 

OTC  products,  meanwhile, 
were  the  star  performers.  Sixty- 
four  per  cent  of  pharmacists  say 
their  OTC  sales  grew  over  the 
past  quarter  and  nearly  half 
believe  they  will  rise  again  dur- 
ing the  next  quarter. 

Fifty-six  per  cent  of  all  respon- 
dents reported  higher  sales  of 
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Actual  Vs  forecast  trends  in  sales  of  vitamins 
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Actual  Vs  forecast  trends  in  sales  of  OTC  medicines 


Q4 

'93 


Q1 

'94 


Q2 
'94 


Q3 
'94 


Q4 

'94 


Q1 

'95 


Q2 
'95 


Q3 
'95 


04 

'95 


Q1 
'96 


Q2 
'96 


Q3 
'96 


Q4 
'96 


Q1 

'97 


Actual 


. Forecast 


months.  The  feeling  is  especially 
st  rong  in  north  west  England  and 
Scotland.  That  confidence  does 
not  extend  to  the  retail  pharmacy 
sector  in  general.  Forty-four  per 
cent  of  pharmacists  feel  pes- 
simistic about,  its  chances  over 
the  next  quarter. 

Given  multiples'  experience 
with  margins,  it  is  not  surprising 
that  more  than  half  of  them  feel 
pessimistic  about  the  sector's 
prospects  over  the  next  12 
months. 

Nearly  two-fifths  of  all  respon- 
dents received  offers  to  sell  their 
businesses,  13  per  cent  more 
than  in  the  previous  business 
trends  survey. 


Questionnaires  were  sent 
out  to  402  members  of  the  C&D 
retail  business  trends  panel,  of 
which  177  replied. 

•  Sixty-nine  per  cent  of  the 
respondents  were  indepen- 
dents, the  rest  were  multiples; 
24  per  cent  were  pharmacists 
whose  turnover  was  less  than 
£350,000;  24  per  cent  had 
£350,001-5500,000;  42  per  cent 
had  £500,00 1-£999,999;  7  per- 
cent exceeded  £1  million;  and  2 
per  cent  did  not  state  their 
turnover. 

•  Members  of  the  panel  were 
asked  how  well  their  businesses 
were  doing  (in  terms  of  turn- 
over, margins,  etc)  for  October- 
December,  1996,  compared 
with  the  same  period  last  year. 
They  were  also  asked  to  fore- 
•ast  their  performance  over  the 
next  thr  ee  months. 

analgesics,  followed  by  47  per 
ent    for  indigestion/stomach 
upset  products,  and  44  per  cent 
or  vitamins. 

Sales  of  toiletries  and  baby- 
care  products  declined  among 
one-third   of  the  pharmacists, 
although  the  majority  did  not  see 
any  change. 
Fragrances  remain   the  dud 
ategory.  Forty-six  per  cent  of 
aharmacists  say  their  sales  fell 
and  55  per  cent  believe  they  will 
"all  again  during  the  next  quarter. 
Profit    margins    are    still  a 
ource    of    worry.    Nearly  all 


respondents  say  their  margins       Optimism/pessimism      Next  6  months  -  balances 

did  not  change  or  fell  during  the 
past  quarter.  Fifty-eight  per  cent 
of  multiples  saw  their  margins 
fall,  compared  with  46  per  cent 
of  independents. 

More  than  half  of  the  multiples 
expect  their  margins  to  fall  again 
during  the  next  quarter,  as 
opposed  to  38  per  cent  of  inde- 
pendent pharmacies. 

The  hardest  hit  regions  appear 
to  be  Scotland  and  south  east 
England.  Pharmacists  in  the 
South  East  also  feel  gloomiest 
about  their  business  prospects 
over  the  next  12  months. 

On  balance,  the  general  mood 
is  upbeat.  More  than  one-third  of 
pharmacists  are  optimistic  about 
their  businesses  over  the  next  12 


Your  business 


Retail  pharmacy  sflctor 


The  balance  is  the  result  ol  those  saying  they  are  optimistic  minus  those  who  say  they  are  pessimistic 
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WORKING  TOGETHE; 

R  Rjl 

FOR  THE  BENE#rT 

PHARMACEUTICALS 

•  LIMITED 

OF  EACH  OTHER; 

.     We're  always  there, 
we  always  care 

V;;.          7    '    .    -  ,.i 

LETTERS 


Where  do  pharmacists 
stand  with  the  FP10? 

What  are  we  to  make  of  the 
Sir  Galahad  of  the  Valleys, 
Allan  Sharpe  (C&D  Letters 
March  1)?  What  are  these 
thousands  of  pieces  of  paper  I 
have  just  spent  time  sorting 
and  bundling  if  "there  is  no 
such  thing  as  an  NHS 
prescription"?  Why  has  the 
Royal  Pharmaceutical  Society, 
in  that  rarely  consulted  work 
'Medicine  Ethics  and 
Practice',  placed  a  non- 
existing  entity  in  its  table  of 
definitions?  What  is  the 
meaning  of  the  first  of  my 
Terms  of  Service? 

Small  wonder  that  he  lost 
his  service  case  if  this  was  his 
argument.  What  a  stroke  of 
luck  to  get  off  on  a  procedural 
technicality,  leaving  the  issue 
unresolved. 

It  is  a  pity,  because  Mr 
Sharpe  has  half  a  case. 
Clearly,  if  patients  decline  to 
pay  the  prescription  charge, 
or  declare  themselves 
exempt,  then  we  have  no 
contractual  obligation  with  the 
NHS  in  respect  of  that 
prescription.  But  the  FP10  is 
still  the  property  of  the  NHS 
and  our  use  of  it  is  still  subject 
to  the  terms  of  the  contract, 
whatever  they  are.  We  would 
simply  like  to  find  out,  without 
being  immolated. 

I  admire  Allan  Sharpe's 
courage  in  testing  this  issue, 
but  he  has  not  yet  succeeded. 
If  he  is  now  going  to 
campaign  for  the  abolition  of 
prescription  charges,  he 
might  as  well  seek  the  Holy 
Grail.  The  process  is  riddled 
with  anomalies  and 
loopholes,  is  wide  open  to 
abuse  and  is  incapable  of 
accountability.  But  it  is  cheap. 
This  is  because  we  administer 
it  for  nothing.  We  are  the 
most  cost-efficient  tax 
collectors  in  the  world.  While 
we  continue  to  carry  out  that 
function,  nothing  is  going  to 
change,  except  at  our 
expense. 
Alan  Castell 
Barking 

No  patient  contact  with 
delivery  services 

I  read  with  interest  your  very 
sensible  Comment  in  C&D 
February  22,  but  have  little 
expectation  that  Boots  will 
consider  ceasing  its  collection 
and  delivery  services  while  its 
prime  motivation  is  money. 

I  do  not  agree  with  your 
comment  that  the  Royal 
Pharmaceutical  Society's 
policy  is  designed  to  protect 
the  viability  of  small 


community  pharmacies  in 
rural  areas.  I  think  that  the 
RPSGB  has  never  been 
concerned  about  the  viability 
of  any  pharmacy,  rural  or 
urban,  and  this  is  not  its  role. 
It  was  mentioned  in  the 
Statutory  Committee's 
hearing  but  only  in  passing. 

The  real  problem  which  the 
Society  wishes  to  address, 
and  all  pharmacists  fit  to  be 
on  the  Register  should  agree, 
is  that  with  a  collection  and 
delivery  service  there  is  no 
pharmacist-patient  contact. 
What  hope  is  there  for  'New 
Age'  pharmacy  if  this  contact 
is  not  paramount? 

I  hope  that  the  Statutory 
Committee  does  not  change 
its  view  about  misconduct  in 
the  Boots  case.  If  it  does,  it 
will  prove  that  large  corporate 
bodies  can  dictate  changes  to 
the  ethics  of  our  profession  as 
they  wish. 
John  Nash-Steer 
Salisbury 

Riding  the  roller  coaster,,, 

I  read  with  interest  Xrayser's 
article  'The  generic  roller 
coaster'  (C&D  February  22), 
and  I  would  agree  that  an  85 
per  cent  price  reduction 
within  48  hours  of  launching 
generic  captopril  is  "an 
example  of  kamikaze  selling 
by  the  generics  industry". 

As  Xrayser  states,  he  "can 
make  hay  while  the  sun 
shines"  because  the 
reduction  in  the  Drug  Tariff 
price  will  not  occur  for  about 
eight  weeks.  The  long-term 
beneficiaries  are,  of  course, 
the  NHS  and  the  taxpayer, 
because  an  85  per  cent 
reduction  in  the  cost  of 
Capoten  results  in  over  £30 
million  savings  in  drug  costs. 

I  agree  that  the 
pharmaceutical  industry  will 
be  concerned  about  these 
marked  reductions  when  a 
drug  comes  off  patent,  but  it 
also  gives  an  indication  of  the 
profitability  of  branded 
goods.  I  am  fully  aware  that 
the  branded  sector  of  the 
industry  needs  high  profits  to 
finance  R&D,  for  which  an 
allowance  has  been  made  in 
the  Pharmaceutical  Price 
Regulation  Scheme  of  around 
20  per  cent  and  a  further  9  per 
cent  for  marketing  costs. 

The  industry  has  also 
benefited  from  additional 
patent  protection  under 
supplementary  protection 
certificate  legislation.  In  the 
case  of  Capoten,  Bristol-Myers 
Squibb  had  16  years 
exclusivity,  even  allowing  for 
the  erosion  of  patent  life  due 
to  regulatory  requirements 
and  lengthy  development 
programmes.  Allowance  is 


now  made  under  the 
supplementary  protection 
certificate  legislation  to  enable 
branded  manufacturers  to 
recoup  a  maximum  of  five 
years  of  the  time  spent  on 
registration  and  development. 

Xrayser  was  perhaps  not 
aware  of  the  supplementary 
protection  certificate 
procedure.  I  agree  with  him 
that  when  the  patent  expiry 
time  approaches  companies 
must  be  realistic  and 
endeavour  to  seek  an  orderly 
transition  to  an  open  market  in 
order  to  prevent  "destroying 
industrial  credibility". 
Dr  Alan  J  Smith 
Waterperry,  Oxon 

Cause  for  concern 

It  is  interesting  that  34  per  cent 
of  community  pharmacists 
consider  that  no  one  currently 
represents  employees  since 
this  is  the  very  reason  for 
setting  up  EPIC  -  Employee 
Pharmacists  in  the  Community 
(C&D  Quarterly  Business 
Survey,  p28).  We  are  aware 
that  many  employee 
pharmacists  feel  alone  in  their 
dealings  with  their  employers, 
and  we  intend  to  offer  the 
fullest  possible  support  and 
advice  in  this  field. 

The  great  interest  in 
professional  services  and 
setting  professional  standards 
will  surprise  many  people, 
but  is  very  much  in  accord 
with  the  soundings  which 
EPIC  has  made.  There  is  no 
doubt  that  employee 
pharmacists  feel  the  need  for 
guidance  and  back  up  in 
professional  matters,  as  much 
as  they  feel  the  need  for  help 
in  financial  dealings  with  their 
employers. 

The  figures  for  working 
hours  are  appalling.  Research 
has  shown  that  working 
continuously  for  more  than  46 
hours  per  week  doubles  the 
risk  of  heart  attacks  and 
strokes.  Sixty-seven  per  cent 
of  community  pharmacists 
work  more  than  46  hours  per 
week.  This  is  not  acceptable. 

It  is  no  surprise  that  around 
half  of  those  surveyed  have 
some  degree  of  interest  in 
joining  an  association  such  as 
EPIC.  Can  we  urge  them  to 
come  along  to  1  Lambeth 
High  Street  on  Sunday,  March 
16  at  2.00pm  to  see  what  EPIC 
has  to  offer? 
Robert  Gartside 
Beddgelert,  Caernarfon 

Go  the  whole  hog -don't 
just  sell  the  ^works' 

I  find  myself  in  total 
agreement  with  Xrayser  over 
the  ridiculous  inability  of  our 


profession  to  be  able  to  sell 
Water  for  Injection  without  a 
prescription.  Yet,  despite 
many  attempts,  I  see  no  sign 
of  this  situation  changing. 

Supply  of  citric  acid  is  also 
a  contentious  issue.  Currently 
the  most  common  form  of 
heroin  found  on  the  streets  is 
'brown'.  The  basic  ingredient 
of  'brown'  is  diamorphine 
base  which  is  insoluble  and 
thus  is  smokeable  but  not 
injectable.  In  order  to  make  it 
soluble  it  must  be  dissolved 
in  an  acid,  usually  citric, 
which  also  enhances  the 
bioavailability  of  the  drug. 
Lemon  juice  is  also  used  but 
it  can  itself  be  contaminated. 

But  I  don't  understand  why 
Xrayser  still  'sells'  syringes  at 
all.  If  the  demand  for  syringes 
continues  to  increase,  why 
doesn't  he  go  the  whole  hog 
and  provide  a  full  needle 
exchange  service?  It's  all  very 
well  selling  'works',  but 
where  do  the  customers 
safely  dispose  of  them  after 
use? 

I  challenge  Xrayser  and  all 

pharmacists  who  still  sell 
syringes  to  drug  users  -  join 
your  local  needle  exchange 
scheme.  Don't  just  give  them 
out,  take  them  back  as  well. 
Tim  Cottingham 
Freelance  Needle  Exchange, 
Great  Grimsby 

Professional  integrity  - 
a  cause  for  concern 

I  have  been  disturbed  by 
certain  statements  made  in 
the  article  by  Bob  Gartside 
regarding  EPIC  in  C&D 
February  15. 

•  'Employee  pharmacists 
being  compelled  to  carry  out 
actions  which  could  result  in 
their  being  struck  from  the 
Register'. 

I  find  it  amazing  that 
pharmacists  should  allow 
themselves  to  be  compelled 
to  carry  out  any  action  which 
overrides  their  professional 
and  moral  obligations.  A 
phone  call  to  the  Royal 
Pharmaceutical  Society 
should  elicit  strong  support 
from  that  body. 

•  'Employee  pharmacists 
having  difficulty  with  working 
hours'. 

What  has  happened  to  the 
regulations  laid  down  in  the  - 
Shops  Act  governing  working 
hours  and  breaks  within  the 
working  day? 

Until  pharmacists  believe  in 
themselves  and  behave  as 
professionals,  then  we  will 
always  be  looked  upon  purely 
as  shopkeepers  and  fodder 
for  outside  interests. 
Roger  Booker 
Swansea 
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NPA  Mastercards 

The  National  Pharmaceutical 
Association  has  joined  forces 
with  the  Bank  of  Scotland  to  offer 
members  two  Mastercards.  The 
Affinity  card  offers  an  APR  of  18.5 
per  cent  and  the  Gold  15.3  per 
cent.  Other  benefits  include  no 
fees  if  you  use  your  card 
regularly  and  a  saving  of  up  to 
£60  when  you  transfer  your  other 
card  balances  and  royalties  to 
the  NPA.  Details  will  be  sent  out 
with  the  March  Pink  Supplement. 

PATA's  101st  A6M 

The  Proprietary  Articles  Trade 
Association  will  hold  its  101st 
annual  general  meeting  on  March 
19  at  the  Marlborough  Hotel 
(Carrington  Suite),  Bloomsbury 
Street,  London.  It  starts  at  2.00pm. 

j  Wilson  trial  a(^j ourned 

Nottingham  Magistrates  Court 
has  adjourned  the  trial  of  Kevin 
Wilson,  former  managing  director 
of  Crookes  Healthcare,  to  March 

24. 

Vanguard's  research  costs 

| Spiralling  research  costs 
increased  Vanguard  Medica's 
i  pre-tax  losses  to  £10.95  million 
nor  the  year  to  December  31, 
compared  with  a  loss  of  £3.66m 
■during  the  same  period  in  1995. 
[The  company  spent  £12.37m  on  its 
[development  programme  last 
[year.  It  is  to  collaborate  with  a 
[Japanese  company  to  develop 
VML  252  (Hyperphosphataemia),  a 
■treatment  for  high  blood 
phosphate  levels  in  renal  failure 
patients.  The  drug  will  begin 
■Phase  II  trials  later  this  year. 

[US  distributor  for  Seton 

heme  United  will  no  longer  be 
Seton  Healthcare's  US  distributor 
from  June  30.  Seton  will  pay 
|\cme  about  $2  million  this  month, 
[tartly  to  repay  a  loan  and  to 
lillow  it  to  buy  back  Seton's  stake 
[n  the  company  (worth  about 
1:500.000).  Convatec,  a  division  of 
Bristol-Myers  Squibb,  is  paying 
ieton  S2.5m  to  be  its  new  US 
jlistributorforten  years. 
Ilonvatec,  which  has  200  sales 
representatives  in  the  US,  will  be 
responsible  principally  for 
lubigrip  and  Lyofoam. 

|M  opens  £12m  plant 

IM  Healthcare  has  opened  a 
112  million  secondary 
lianufacturing  and  distribution 
llant  in  Loughborough.  The 
lompany  says  the  new  plant, 
Imich  is  designed  to  serve  90 
luropean  markets,  is  its  biggest 
IK  investment.  The  plant  has 
late  of  the  art  equipment  to 
Iroduce  CFC  free  aerosols. 


Source  starts  data  servi 


Source  Informatics  Wholesale 
Sales  Data  Service,  which  it  sel 
up  in  association  with  the  British 
Association  of  Pharmaceutical 
Wholesalers,  went  live  at  the 
beginning  of  this  week. 

Last  winter,  the  company  beat 
IMS  and  another  contender  to 
develop  and  market  WSDS  ( C&D 
October  26,  1996,  p608). 

Drug  manufacturers  pay  to 
receive  WSDS  every  week  and,  in 
return,  they  get  sales  information 
about  how  they  are  faring  with 
BAPWs  members,  which  can  be 
broken  down  into  geographic 
legions  and  individual  pharma- 
cies. This  is  similar  to  the  data 
Glaxo  Wellcome  receives  from 
its  Agency  scheme,  but  the 
BAPW  says  WSDS  involves  less 
bureaucracy  because  there  is  no 
need  to  issue  a  separate  invoice 
for  each  manufacturer. 

Source  says  several  of  the 
largest  manufacturers  are  in- 
volved in  WSDS.  Michael  Watts, 
BAPWs  executive  director,  says 
those  which  use  the  system  will 
provide  a  better  service  to  phar- 
macists and  he  expects  most  to 
join  by  the  end  of  the  year. 

He  adds  that  one  of  WSDS's 


objectives  is  to  improve  stock 
management  and  to  give  early 
indications  of  stock  shortages. 

Ail  but  one  member  of  the 
BAPW  is  involved,  and  that  com- 
pany is  expected  to  join  at  the 
end  of  the  month. 

The  BAPW  will  pay  royalties  to 
its  members  for  selling  their  data 
-  an  exact  figure  has  yet  to  be 
decided. 

Manufacturers  have  access 
only  to  their  own  data  -  not  that 
of  compet  itors  or  information  on 
parallel  imports. 

Source  is  now  concentrating 
on  building  up  WSDS  and, 
according  to  Richard  Jackson,  its 
general  manager,  every  facet  of 
the  system  should  be  ready 
within  the  next  12  months. 

The  company  will  act  as  a  cen- 
tral organisation,  collating  infor- 
mation from  both  wholesalers 
and  manufacturers,  and  answer- 
ing queries  from  both. 

Under  the  Data  Protection  Act  , 
sole  trading  pharmacies  can 
contact  Source  to  check  the 
information  it  has  about  their 
wholesale  purchases  (the  Act 
protects  information  in  comput- 
ers  about    identifiable  indivi- 


duals, whereas  limited  compa- 
nies' data  are  not  covered ) 

"Source  will  tell  I  hem  what 
products  of  companies  XYZ  they 
have  purchased  from  these 
wholesalers.  Each  pharmacist 
can  check  whether  that  informa- 
tion is  correct  and  he  can  tell  us 
if  it's  wrong,"  says  Mr  Jackson. 

He  adds  that  the  company 
reserves  the  right  to  charge  the 
pharmacist  for  that  service.  But 
there  is  some  leeway  here  -  its 
decision  will  depend  on  the  com- 
plexity of  the  pharmacist's 
request. 

"I  can't  really  see  why  any 
pharmacist  would  need  to  go  to 
such  trouble,  as  the  data  will  only 
reflect  the  information  he 
already  has  on  his  invoice,"  says 
Mr  Watts. 

•  IMS,  which  offers  comparative 
data  on  pharmaceutical  sales,  is 
looking  to  narrow  its  focus  to 
sales  of  t  hree  to  four  pharmacies 
at  a  time  (it  currently  breaks 
down  its  data  from  groups  of 
ten)  The  company  is  involved 
with  the  BAPW,  which  says  IMS's 
service  will  not  conflict  with 
WSDS  because  the  data  schemes 
are  fundamentally  different. 


Zeneca  share  price  crashes  after  US  warning 


Zeneca's  shares  fell  33.5p  to 
l,805p  at  the  end  of  last  week 
after  US  regulatory  authorities 
found  fault  with  a  sterile  manu- 
facturing facility  at  its  Maccles- 
field plant  in  Cheshire. 

The  US  Food  and  Drug  Admin- 
istration says  it  will  not  recom- 
mend new  drug  applications  that 


list  the  company  as  a  manufac- 
turer of  sterile  pharmaceuticals, 
until  the  problem  has  been 
solved.  It  told  Zeneca  that  the 
sterile  unit  did  not  meet  with 
"good  manufacturing  practice". 

The  plant  manufactures  Zola- 
dex,  for  prostate  and  breast  can- 
cer, but  the  company  says  the 


drug's  production,  supply  and 
use  have  not  been  affected. 

Zeneca  is  trying  to  resolve  the 
problem,  although  it  cannot  fore- 
cast when.  It  met  FDA  officials 
towards  the  end  of  last  year  and 
again  recently  in  Washington  to 
keep  them  up  to  date  with 
progress. 


A  reasonable  commuting  distance  to  London  and  improved  access  to 
customers  and  Government  authorities  are  some  of  the  reasons  why 
Rhone  Poulenc  Rorer  has  moved  its  UK  offices  from  Eastbourne  to 
West  Mailing.  Its  new  4,91  Osq  m  HQ  employs  350  people.  Gerald 
Malone  (left),  the  health  minister,  opened  the  site  last  week  with 
Timothy  Rothwell,  RPR's  president.  The  company  is  investing  £4  milSion 
over  the  next  three  years  in  a  joint  venture  with  Cambridge  University 
and  Imperial  College,  London.  Its  academic  partners  will  use 
computing  and  combinatorial  chemistry  to  find  drugs  capable  of  curing 
previously  incurable  conditions 


Alizyme  has  new 


Alizyme  has  promoted  Dr 
Richard  Palmer,  formerly  its  chief 
operating  officer,  to  chief  execu- 
tive officer. 

It  reported  a  pre-tax  loss  of 
51,023,599  on  a  turnover  of  S191 
for  the  year  to  December  31.  It 
spent  £788,060  on  research  and 
development  during  the  period. 

Those  figures  belie  (lie  com 
pany's  cash  position  after  it 
raised  £5  million  from  last  year's 
successful  flotation  on  the  Alter- 
native Investment  Market. 

It  lias  four  research  pro- 
grammes dealing  with  obesity 
and  related  disorders.  Its  collabo- 
ration with  Oxford  Molerular  to 
design  and  synthesise  novel 
drugs  which  inhibit  lipase  has 
progressed  to  the  second  si  age  of 

assessing  and  rel  g  .  andid  ile 
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Unichem  director  resigns 


Stephen  May,  the  new  managing 
director  of  Unichem's  wholesale 
division,  has  resigned  just  before 
he  was  due  to  take  formal  control. 

Mr  May  joined  the  company 
last  November  and  had  been 
going  through  a  lengthy  induc- 
tion period  over  the  past  three 
months  -  a  standard  procedure 
for  Unichem's  senior  executives. 

"At  the  end  of  the  period,  it 
became  clear  that  things  were 
not  working  well  for  both  sides. 
Stephen  decided  that  this  was 
not  what  he  wanted  to  do  after 
all,"  says  Jeff  Harris,  Unichem's 
chief  executive. 

The  resignation,  he  adds,  has 
nothing  to  do  with  Unichem's 
failed  bid  for  Lloyds  Chemists, 
because  Mi  Ma\  had  not  been 


involved  in  this  operation. 

Christopher  Etherington,  the 
deputy  managing  director  of  the 
wholesale  division,  will  move  up 
to  managing  director  in  June, 
when  he  returns  from  a  manage- 
ment training  programme  at  Har  - 
vard. Mr  Harris  will  be  acting 
managing  director  until  then.  Mr 
Etherington's  former  post  will  be 
closed. 

•  Unichem  has  negotiated  with 
the  Royal  Bank  of  Scotland  to 
provide  its  customers  with  pref- 
erential terms  on  all  money 
transactions,  including  credit 
and  debit  cards,  cheques  and 
cash.  The  bank's  normal  busi- 
ness tariffs,  according  to  the 
company,  have  been  reduced 
substantially. 


Christopher  Etherington  will 
become  managing  director  of 
Unichem's  wholesale  division  in 
June 


New  drugs  lift 
Shering  sales 

Schering's  preliminary  profits 
after  tax  leapt  46  per  cent  to 
DM.362  million  (S134m)  last  year, 
partly  due  to  the  success  of  its 
new  drugs. 

These  include  Betaferon,  a 
treatment  for  relapsing  multiple 
sclerosis,  with  sales  growing  34 
per  cent  to  DM533m  (£197m) 
after  its  introduction  to  Europe; 
Betapace  and  Fludara,  each  of 
whose  sales  grew  40  per  cent  to 
more  than  DMIOOm  (S37m). 

The  group's  sales  rose  13  per 
cent  to  DM5,272m  (SI, 948m). 
This  partly  reflected  the  integra- 
tion of  Leiras,  a  Finnish  company, 
and  Germany-based  Jenapharm. 
Both  are  expected  to  increase 
Schering's  fertility  control  and 
hormone  therapy  sales. 


Chiroscience  to  trial 
anti-cancer  drugs 

Chiroscience  this  week  an- 
nounced that  it  is  developing  two 
treatments  for  cancer,  which 
should  begin  Phase  I  trials  late 
this  year. 

Its  D1927  and  D2163  are  sec- 
ond-generation, selective  MMP 
inhibitors  designed  to  be  taken 
orally.  The  company  says  pre-clin- 
ical  trials  suggest  the  drags  per- 
form better  than  current  products. 

However,  it  wants  to  ensure 
they  do  not  affect  TNF  or  IL-1 
release,  which  is  believed  to  lead 
to  inflammation  and  other  possi- 
ble side-effects. 

It  says  it  is  making  excellent 
progress  on  Levobupivacaine,  its 
local  anaesthetic.  This  is  cur- 
rently undergoing  Phase  III  trials 
in  some  countries. 

Parallel  imports  blow 
for  Smith  &  Nephew 

Smith  &  Nephew's  UK  sales  have 
been  hit  by  parallel  imports  and 
Government  efforts  to  curb 
healthcare  costs. 

lis  sales  slowed  from  a  record 
12  pet  cent  in  1995  to  3  per  cent  - 
S179.1  million  -  for  the  year  to 
December  31. 

The  group's  worldwide  results 
were  affected  by  pressure  on 
prices  and  =!■(■  strong  pound.  Its 
pre-tax  profits  rose  1  per  cent  to 
5182.2m,  and  its  turnover  was  up 
4. 1  per  cent  to  SI, 069m.  S&N  says 
its  sales  rose  6  per  cent  on  an 
underlying  basis  -  at  constant 
exchange  rates  and  on  continuing 
businesses. 

The  company's  shares  fell  just 
over  6p  to  184. 25p  as  analysts 
downgraded  their  profit  forecasts 
for  the  current  year.  These  ranged 
from  S  193m  to  about  S175m. 
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Shire  to  pay  X55m  for  US  drug  company 


Shire  Pharmaceuticals  Group 
plans  to  acquire  Pharmavene,  a 
US  company  specialising  in  drag 
delivery  and  screening,  for  an  ini- 
tial consideration  of  $90.5  mil- 
lion (S55.5m). 

The  company  could  pay  a  fur- 
ther $10m  (56.1m)  in  cash  when  it 
receives  a  milestone  payment 
from  a  licensee  of  Pharmavene. 
Other  deferred  payments  could 
cost  Shire  up  to  S42.9m. 

Shire  says  the  acquisition 
should  raise  its  pro-forma  mar- 


ket capitalisation  to  5200m. 

It  plans  to  raise  about  SI  1.5m 
through  a  placing  and  open  offer 
of  new  ordinary  shares  -  at  214p 
per  share  -  to  help  fund  the  deal. 

The  company  will  pay  Phar- 
mavene up  to  SI 5.3m  in  cash  and 
the  rest  of  the  initial  considera- 
tion in  shares. 

Pharmavene  is  handling  11 
development  projects,  including 
Carbatrol,  a  controlled  release, 
patented  formulation  of  carba- 
mazepine  to  treat  epilepsy.  The 


company  also  has  five  projects 
dealing  with  CNS  disorders  or 
metabolic  bone  disease,  which 
complement  Shire's  core  thera- 
peutic areas. 

Shire  reported  a  pre-tax  loss  of 
S100,000  on  a  turnover  of  S9.9m 
for  the  six  months  to  December 
31.  Its  profit  was  S4.6m  during 
the  same  period  last  year  -  the 
r  esult  of  a  one-off  payment  from 
Janssen  over  a  licensing  arrange- 
ment for  galantamine,  a  treat- 
ment for  Alzheimer's  disease. 


NMT  seeking  S15m  from  AIM  flotation 


NMT,  a  Scottish  company  spe- 
cialising in  medical  devices, 
plans  to  raise  S12-S15  million  by 
floating  on  the  Alternative 
Investment  Market  next  month. 

The  money  will  be  used  to 
automate  NMT's  pr  oduction  and 


TUESDAY,  MARCH  11 

Fife  Branch,  RPSGB 

With  Edinburgh  Branch,  RPSGB, 
Barnton  Hotel,  Edinburgh,  8.00pm. 
'Fluoride  and  dental  products'  by 
John  Murray,  dental  consultant. 
N  Scottish  Branch,  RPSGB 
Craigmonie     Hotel,  Inverness, 
8.00pm.  Douglas  Simpson,  editor 
of  the  Pharmaceutical  Journal. 
Oxfordshire  Branch,  RPSGB 
Postgrad  Medical  Centre,  John 
Radcliffe  Hospital,  8.00pm.  'Local 
NHS  funding  -  the  joint  way  for- 
ward' by  Nicholas  Relph,  Oxford- 
shire Health  Authority. 
Birkenhead  Branch,  RPSGB 
Liverpool  School  of  Pharmacy  and 
Chemistry.  'The  Mersey  Region 
annual  lecture'. 


to  market  its  products,  which  are 
designed  to  eliminate  accidents 
involving  syringe  needles.  Its 
output  includes  Zero-Stik,  a 
safety  syringe  that  retracts  the 
needle  into  the  syringe  plunger 
as  it  reaches  the  end  of  its  stroke. 


COMING  EVENTS 


South  Lines  Branch,  RPSGB 

AGM,   Lincolnshire   Oak  Hotel, 
Sleaford,  Lines,  7.30  for  8.00pm. 
Leics  Branch,  RPSGB 
Astra-Charnwood,  Loughborough, 
7.00  for  8.00pm.  Alan  Davies,  NHS 
Centre  for  Coding  &  Classification. 
WEDNESDAY,  MARCH  12 
South  Staffs  Branch,  RPSGB 
Swan  Hotel,  Lichfield,  7.30  for 
8.00pm.   'Current  affairs'  by  C 
Glover,  RPSGB  Council. 
Bury  Branch,  RPSGB 
Broad  Oak  Suite,  Fairfield  Hospi- 
tal, Bury,  8.00pm.  'Clinical  trials'  by 
Dr  S  J  Langley. 
THURSDAY.  MARCH  13 
Stirling  Branch,  RPSGB 
Education  and  Conference  Centre, 
Stirling  Royal  Infirmary.  'Profes- 


Another  development  is  a  Safe 
Drag  Delivery  Technology  that 
will  allow  drug  manufacturers  to 
pre-fill  glass  syringes  with  drugs. 
NMT  says  the  syringes  should 
replace  glass  ampoules,  which 
can  cause  injuries  when  broken. 


sional  partnerships  in  GPs'  clinics' 
by  John  Hamley,  Ninewells  Hospi- 
tal, Dundee. 

N  Staffs  Branch,  RPSGB 

With  the  NPA,  at  the  N  Staffs  Med- 
ical Institute,  Hartshill,  Stoke-on- 
Trent,  at  8.00pm.  'Beyond  the  dis- 
pensary' by  Georgina  Craig,  NPA. 
Lanarkshire  Branch,  RPSGB 
Old  Mill  Hotel,  Mother-well,  8.00pm. 
Andrew  Bun;  RPSGB  Council. 
Glasgow  Branch,  RPSGB 
With  SPF,  John  Anderson  Building, 
University  of  Strathclyde.  'Will 
managed  care  close  your  phar- 
macy?' by  Dr  Sue  Ambler,  RPSGB. 
Bath  Branch,  RPSGB 
Gainsborough  Room,  Pratts  Hotel, 
Bath,  8.00pm.  'Hepatitis  C  by  Dr 
Duncan  Robertson,  RUH,  Bath. 
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VISA 


APPOINTMENTS 


ARE  YOU  LOOKING  FOR  A  CAREER  CHANGE? 

If  you  have  retail  pharmacy  or  dispensing  experience  with  a  charismatic 
personality  you  could  he  our  ideal  person. 

We  are  a  small  hut  expanding  pharmaceutical  wholesaler  requiring 
someone  to  sell  the  company's  products  in  the  following  areas: 

Warwickshire 

Northamptonshire 

Bedfordshire 

Buckinghamshire 

Good  salary  package  and  company  car  available  to  the  successful 
applicant.  Please  apply  to  C&D  Box  No.  3529 


BRISTOL 

Full  time/part  time  relief 
Pharmacist  required  1  -5  days  by 
well  established  private  group. 
Option  of  eventual  branch 
managership  if  required. 
For  further  details  please 
contact  Mr  Shaunak  on  0117 
955  6830  daytime,  01 17  973 
9549  evenings/weekends  or 
0370  266223  mobile. 


HOSPITAL/RETAIL 

Pharmacists  and  technicians 

urgently  required  throughout  the  U.K. 
Call  Julian  at  JPM  on 

0181  502  6349 

or  send  C'.V.  to  J. P.M.,  Freepost 
RM1437,  Chigwell,  Essex  1G7  5BR 
or  fax  on  01  HI  502  6361 


Specialist  Medical 
Distribution  Co,  East  London 

requires  young  pharmacist  manager  who 
is  committed,  hard  working  and  flexible 
Very  good  career  prospects  and  excellent 

salary  with  pension  and  car. 
Please  send  CV  to  W  Powell,  LE  West 
&  Co  Lid,  Beeby  Road,  London  E16 

1QJ.  Or  telephone  0171  476  1644 
daytime  or  01962  713151  weekends. 


NORTHAMPTON 

I'h, ii  in. u  ist  required  for  E  S  I'  S  shop 
Stress  free  work  Sun  ph. inn. i<  isr  seeking 
to  improve  treatment/counselling  skills, 
kle.illy  suit  newly  registered. 

Tel:  (116(14  761)033  (Tr;.cy)  or  write- 
to  Delapre  Pharmacy 
S2  Gloucester  Avenue, 
Northampton  NN4  XQK 


ILFORD, 

ESSEX 

Pharmacist  required  for 
1  or  2  days  p.w.  on  a 
regular  basis. 

Please  telephone 
Mr  Somaiya  on 

0181  599  4436  (day) 
or  0181  506  1587  (evenings) 


Kirkintilloch 

Pharmacist  required  for 
evening  work  6pm  to  9pm. 
Light  work. 
Merkland  Pharmacy. 
Telephone  0141  777  7224. 
Fax:  0141  776  1210 


NOTTINGHAM 

Full  time/Part  time  Pharmacist  required  to 
work  Mon-Fri.  no  weekends, 
accommodation  available  Excellent 
trained  supporting  staff 
Please  telephone  0 1  I  5  94554  1 2  (dayl 
or  01  I  5  923  I  844  (after  6pm) 
or  apply  with  C  V  to 
Ladybay  Pharmacy,  1 45  Trent  Boulevard, 
Westbridgeford,  Nottingham  NG2  5BX 


Blackburn 

Pharmacy  Manager  required, 
modern  pharmacy,  four  and  half 

days,  good  supporting  staff, 
salary  by  negotiation.  Long  term 
locum  considered. 
Contact  Mr  Raja,  Monday  to 
Friday  01204  394525,  evenings 
and  weekends  01204  861642. 


SCARBOROUGH 

An  exciting  opportunity  to  join  a  small 
family  company  and  manage  an 
established  community  pharmacy  in  this 
pleasant  Yorkshire  coast  town 
A  small  dedicated  team  will  give  you  first 
class  support  and  help  you  to  develop  your 
skills  and  training 

Flexibility  will   be   essential   and  newly 

registered  Pharmacists,  part  time  or  job 

sharing,  will  be  considered 

Salary  is  negotiable,  together  with  an 

excellent  package  including: 

ir  Trained  supporting  staff 

^  Minimal  paperwork 

*  Five  weeks  holiday 

Bonus  after  6  months'  service 
&  Five  day  week 

Opportunity  to  develop  new  business  and 
progress  within  a  small  independent  group 
Apply  in  writing  with  CV  to  Robert  Heaps, 
91  Falsgrave  Road,  Scarborough,  North 
Yorkshire  Y012  5EG,  or  ring  01723 
581681/362118  daytime  or  01723  352644 
evenings  for  further  information. 


Wolverhampton 

Fallings  Park,  Nr  Wolverhampton 
Town  Centre 

Pharmacist  required  to  manage  a 
community  pharmacy  within  a  small  group 
of  4  pharmacies. 

*  Excellent  salary 

*  Profit  Share/Bonus 

*  6pm  Closing 

*  ^day  closing  Saturday 

*  4  weeks  holiday 

+  4'/>-5  day  working  week  (neg) 

*  Free  Health  Care 

*  Society  Fees  paid 

*  Minimum  paperwork 

*  Would  suit  recently  registered 
Please  phone  Howard  Shinebaum  on 
01902  606410  (day)  or  01922  860734 
(eves/weekends) 


WIGAN  AREA 

Pharmacist/Manager  required  for  easily 
run  pharmacy,  five  day  week.  Four  weeks 
annual  holiday,  minimum  paper  work, 
good  supporting  stafi 

Please  apply  to  Mrs  ( '.  M.  Heaton, 
W.  A.  Sailer  (Chemist)  Ltd, 
7  hue  Green  Lane,  Higher  Ince, 
Wigan  WIN2  2AR. 
Tel:  01942  494584 


TYNE  &  WEAR 

Pharmacist  required  for  above  area  from  Mid 
May  1997  Normal  hours.  No  Saturdays, 
minimal  papenvork  Modern  pharmacy, 
excellent  salary  package.  Long  term  locum  or 
job  share  considered 
Write  to  Stuart  Ross,  6  Cleadon  Lea, 
Cleadon  Manor,  Boldon  Lane, 
Cleadon  Village,  South  Tyneside  SR6  7TQ 
or  phone  0191  536  7968 


D  A  Y 


LEWIS 


SOUTH  NORWOOD  (SE25) 
*SEVENOAKS  (KENT) 
READING  (BERKS.) 
WORTHING  (W.  SUSSEX) 
Rapidly  expanding  chain  requires 
manager  for  above  branches. 
Excellent  package  inc.  free 

medical  insurance. 
Relief  pharmacists,  locums 
also  required 
Call  Rajesh  Patel 
0181  681  3355  (home) 
0181  689  2255  (office) 
*Taybi  on 
01732  452452  (day) 
01732  771284  (evenings) 


Sevenoaks/Buxted 

(E.Sussex) 

Full  time/part  time  Pharmacist 
required  in  family  owned  business 
Flexible  3/4  days  per  week  from 
March  97,  Minimum  paperwork. 
Newly  registered  considered. 
Please  contact  Mr  Prashant 
R.  Patel  on  01732  456570 


COUNTY  CORK 

Pharmacist  required.  Five  day  week. 
No  night  work. 
Salary  £30,000  to  suitable 
candidate 
Contact  Katherine 
Tel:  00  353  25  84001 
Between  6  8  pm 


EDINBURGH 

Pharmacist  manager. 
Possibility  of  Job-share.  City 
centre  location.  Excellent 
infrastructure  and  support. 
Apply  to  Horsburgh  Chemist 
4/5  Stenhouse  Cross, 
Edinburgh  EH11  3JY. 


SALES  AGENTS 

Pharmaceutical  company  requires 
sales  agents  currently  calling  on 
Retail  Pharmacies  in  the  London 
area  to  promote  ethical  product. 
For  won:  detailed  information  please 
telephone 
01483  414092 
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APPOINTMENTS 


BUSINESSES  WANTED 


SUNDERLAND 

An  enthusiastic  Pharmacist  required  to 

manage  a  newly  acquired  pharmacy. 
Five  day  working  week-  Normal  hours. 
No  rotas.  Salary  £28,000  plus  bonuses. 
Please  phone: 
0191  567  5028  before  6.00pm 
and  0191  536  5882  after  6.30pm 


FOR  ALL  YOUR 
CLASSIFIED 
NEEDS  CALL 

LUCY  OR 
MICHELLE  ON 
01732  377222 


BUSINESSES  FOR  SALE 


DAY  LEWIS 

is  a  fast  expanding  chain  with  27  pharmacy  and  opticians  shops.  We 
wish  to  acquire  businesses  in  Berkshire,  Essex,  Kent,  Hampshire, 
Middlesex,  Surrey,  Sussex  and  the  Greater  London  area.  Please  write, 
telephone  or  fax  details  in  strictest  confidence. 

Kirit  Patel,  Day  Lewis  Pic 
Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999 
Fax:  0181  689  0076 


D  A  Y 

Dl" 


LEWIS 


ALLIANCE  VALUERS 

& STOCKTAKERS 
Telephone  (01423)  50K172 


BR  VDFORD 

Suburban  pharmacy  with  prominent  mam  road  frontage  T/O 
FYE  July  %  £271  990  under  management  NHS  items  2.025  per 
month  Very  low  overheads  New  council  lease  agreed  A  highly 
profitable  concent  Offers  around  £65  000  for  OW/Fix  plus  SAV 


SOUTH  DEVON 

Extremely  attractive  pharmacy  in  pleasant  neighbourhood  of 
coastal  town  Turnover  £326,000.  NHS  hems  2.2W)  per  month 
Spacious,  well  presented  property  available  on  new  lease  or 
freehold  with  living  accom  (currently  providing  investment 
income)  if  preferred  A  highly  profitable  concern  Offers  invited 

around  £1 10,000  forOW/Ft»  plus  SAV 


NORTH  WEST 

Extremely  well  presented  and  attractive  pharmacy  in  thriving 
neighbourhood  parade  of  popular  town  Protected  T/t )  FYE  loth 
April  97  £475,000  NHS  items  average  2,355  per  month  plus  very 
good  i)TC  trade  Property  freehold  including  S/C  L/Accom  with 
letting  potential  GVY/Fix  £215,000  SAV  Vendors  instructions 
taken  on  release  of  details 

SOUTH  LEICESTER 

rrcelmld  pharmacy  on  exiensive  neighbourhood  pjrjdc  fronting 
main  road  Estimated  170  FYE  31st  Dec  96  £445,000  Curreni 
trading  showing  rapid  growth  corresponding  to  l.irgc  scale  local 
residential  development  NHS  items  average  3.300  per  month 
Excellent  profits  Sale  by  way  ol  Share  Transfer  Oilers  around 
£195,000  foi  GU  Fix 


SELLING  YOUR  PHARMACY? 

Moss  Chemists  arc  a  subsidiary  of  UniChem  PLC,  controlled  by 
Pharmacists  with  a  positive  professional  approach.  We  are 
expanding  rapidly  and  wish  to  hear  of  pharmacies  or  groups  of 
pharmacies  for  sale  throughout  the  UK  with  a  minimum  turnover 
of  £500,000. 

Freeholds  purchased. 
Please  write  or  telephone: 
Malcolm  Bayly  or  Andrew  Lane,  Moss  Chemists, 
Fern  Grove,  Feltham,  Middlesex  TVV14  9BD. 
Tel:  0181  890  9333 


Urgently  required  in 
South  Wales  &  Bristol  area 
•  Competitive  rates  of  pay 
•  Odd  days  & 
long  term  available 

Contact 

Capital  Support  Services 
Tel:  01222  540940 
Fax:  01222  549185 


L0CUMS  REQUIRED  URGENTLY 
ESSEX,  SOUTH  WEST  LONDON,  KENT 
Top  nationwide  average 

Call  0973  755556/0956  504291 
or  Fax  0181  875  0707/01895  622665 


ESSENTIAL  LOCUM 
SERVICES 
ELS 

Pharmacists,  locums  and  Technicians 
are  invited  to  register. 
•  Nationwide  coverage  • 
•  Competitive  prices  • 

Call  Sue  on  0121  444  0075 


Locums  Required  URGENTLY  Long  &  Short 
Term  Placements  Available  In 
COLCHESTER;  IPSWICH;  MIDLANDS; 
DORSET;    SOUTH    COAST;  LEEDS; 
HULL;      BRADFORD;  NORWICH; 
CORBY  &  LEICESTER 
(Accom  Provided  if  Req).  Top  Rates  Of  Pay 
&  Expenses  Obtained.  Free  Registration 
CALL:  0181  863  8600 


We  have  over  5,000  pharmacists 
registered  PLUS  experience  of 
handling  over  250,000  booking 
NATIONWIDE! 


'  Provided  by  experienced  staff. 
1  Locum  bone-fides  checked. 
1  A  mobile  &  motivated  locum 

NATIONWIDE  COVERAGE. 
1  Pharmacist  staff  to  deal  with 

technical  issues. 


LEAVE  THE  WORRY  TO 


SERVICE 
*phm 

Butmvujktm  0121-233  0233 
Nnuituutf&  .0191-233  0506 
MmdeitM  0161-766  4013 
MflM  0114-2699  937 
Edutiuqk  0131-229  0900 
Cardiff  01222  549174 
Lmdm  01892  515963 
Exefoi,      01392  422244 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  50%+VAT+POSTA(;E  - 

3  Suprefact  nasal  spray  (exp  5/97), 
1x2  vials  Suprefact  inj  (exp  2/98).  Tel: 
01444  412444. 

TRADE  LESS  40%+VAT+POSTAGE  - 
51  Maxijul  super  soluble  20g,  10x2ml 
Pulrnic  .rt  respules  0.5mg/5ml,  4  x 
Benorat  susp,  66  Minocin  50.  180 
Cholestyramine  sachets  S35  +  VAT  + 
postage.  Tel  018  1  428  4373. 

TRADE  LESS  .10%+VAT  -  30  Trasi- 
derm-nitro  10  (exp  2/99),  Pulmtcort 
LS  refill  (exp  6/97).  Canesten  spray 
40ml  (exp  6/97),  56  Stromba  (exp 
10/98),  Oruvail  150  (exp  8/97),  Isordi! 
30mg  (exp  1/99),  Audicort  (exp  6/97). 
Tel:  0113  257  0559. 

TRADE  LESS  30% +VAT+ POSTAGE  - 
16  Rocephin  amps  IG  (exp  6/98),  49 
Roaccutane  29mg  (9/98),  30  Eprex 


pre-fill  syringe  2000iu/0.5ml  (exp 
3/98),  5  Eprex  2000iu/ml  vials  (exp 
3/99).  Tel:  0181  670  6863. 

TRADE  LESS  25%+VAT  -  Sandimmun 
lOOmg,  Nalcrom  caps,  Eldepryl 
syrup,  Lamictal  lOOmg,  Sabnl  500mg. 
Tel:  01268  793297. 

TRADE  LESS  50%+ VAT  -  2  Zovirax 
SOOmg  pack  3x30  Sandimmun  25mg 
caps,  2x28  Lipostat  20mg.  Tel:  0181 
567  2922. 

TRADE  LESS  25%+VAT  -  4x28  +  1x14 
Lipostat  lOmg,  1x28  Fosamax  lOmg, 
1x100  Zydol  50mg,  1x60  +  20  Zydol 
SR  lOOmg.  Tel:  0181  800  2931. 

TRADE  LESS  50%+VAT  -  Zovirax 
400mg  56  (exp  3/97),  Panoxyl  5  gel 
(exp  3/97),  Aserbine  cream  lOOg  (exp 
3/97),  Percutol  30gx4  (exp  4/97).  Tel: 
0116  872832. 

TRADE  LESS  50%+VAT  60 
Restandol  (exp  11/98),  100  Motival 
(exp  8/97),  20  Nebcin  2ml  (exp  4/97), 


4  Quinaband  (exp  9/97),  28  Hytrin 
lOmg  (exp  6/97),  56  Trifyba  (exp 
6/97).  Tel:  0113  2570559. 

TRADE  LESS  30%+VAT  -  70  One- 
alpha  lmcg,  112  Hexopal  forte,  98 
Stromba,  56  Sectral  400,  9x3ml 
Humulin  M3,  66  Plaquenil  200mg,  36 
Risperdal  2mg.  Tel:  01963  32205. 

TRADE  LESS  30%+VAT+POSTAGE  - 
6x100  Robaxin-750  tabs  (exp  10/01). 
Tel:  0181  508  1138. 

TRADE  LESS  50%+VAT  -  Ismelin 
25mg  (exp  5/97)  plus  many  others. 
Tel:  01482  354260.  Fax:  01482  501792. 

TRADE  LESS  30%+VAT  -  100  Buspar 
5mg  (exp  9/97),  9  Calciferol 
300,0008u  amps  (exp  5/98),  20 
Nalorex  50mg  (exp  5/97),  175  Pentasa 
SR  250mg  (exp  6/97),  130  Provera 
lOOmg  (exp  12/97),  120  Tambocor 
lOOmg  (exp  4/00).  Tel:  0171  237  2512. 


TRADE     LESS     30%+VAT     -  56 

Androcur  (exp  1/98),  148  Clinoril 
200mg  (exp  11/97),  430  Didronel 
200mg  (exp  9/98),  112  Hexopal  forte 
(exp  7/97),  120  Orap  4mg  (exp  5/98), 
100  Rifadin  SOOmg  (exp  11/98),  112 
Lederfen  CP  (exp  2/98).  Tel:  0171  231 
1100. 

TRADE  LESS  30%+VAT  -  200  Megace 
40mg  (exp  3/98),  40  Pentasa  500  SR 
(exp  7/98),  92  Septrin  disp  tabs  (exp 
7/97),  8+8  Humulin  S  (exp  7/97  + 
11/97),  100  Allergen  lOmg  (exp  8/97). 
Tel:  0171  237  1193. 

TRADE  LESS  30%+VAT  -  2x1  amp 
Pregnyl  1500iu,  2  Varidase  topical 
powder  (exp  4/97).  Tel:  0181  202 
6262. 

TRADE  LESS  25%+VAT  -  6x5  Sando- 
statin  50mcg/ml  (exp  8/97),  2x56 
Rythmodari  retard  (exp  10/97),  96 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  history,  conditions  of  storage  and  so  on. 
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COMPUTER  SYSTEMS 


Alchemist  3000  PMR 

dispensary  system 
NEW  VERSION!!!!!! 

Prophet  2000  EPOS 
Intelligent  till  system 
Transform  vour  business 


mm 


1st  for 
SERl  ICE 


We  use  our 
engineers 


We  deliver  & 
install  FREE 


CHEMTEC  SYSTEMS  LTD. 
The  Old  Police  Station,  Golden  Hill,  Leyland  PR5  2NN 
Tel  (01772)  622839  fAX  (01772)  622S79 


PRODUCTS  AND  SERVICES 


MOTHER  EARTH 

AROMATHERAPY  OIL  SPECIALISTS 

There's  no  such  thing  as  a  standard  shop,  so  we  don't  provide  a 
standard  package. 

We  do  provide 

'  A  tailor  made  display  cabinet  for 
your  shop 

•  A  range  of  shop  specific 
information  leaflets 

•  Quality  oils  and  fast  friendly 
service 

•  Sensible  prices  Lavender  RRP 
£2.65  for  lOmls 

If  it's  an  essential  oil  we  can  provide  it. 
For  more  information  call  Denise  on  0 1 295  258322 
31  Wood  End,  Banbury,  Oxfordshire  OX16  9ST 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


Risperdal  3mg  (exp  11/98),  60 
Risperdal  2mg  (exp  3/98).  Tel:  0151 
722  4221. 

TRADE  LESS  50%+VAT  -  Zofran  8mg, 
Adizeni  x  L  120mg,  Lopresoretic, 
Methyldopa  125mg,  Coloplast  2481. 
Tel:  01480  214355. 

TRADE  LESS  60%+ VAT  -  Algitec  3x20 
(exp  3/97).  Metoprolol  lOOmg  tabs 
2x100  (exp  10/97)  £3.50  each.  Tel: 
01604  20008. 

TRADE  LESS  25%+VAT  -  Risperdal 
2mg  and  3nig,  Sulpiride  200nig,  De- 
Nol  tablets  ,  Suprax  200mg,  and  oth- 
ers. Tel:  0191  536  4640. 

TRADE  LESS  50%+VAT  -  1x30 
Provera  400mg  (exp  7/99),  1x28  Pen- 
tasa  supps  (exp  1/98),  2x50  Trandate 
400mg  (exp  5/97),  1x10x1ml  amp 
Modecate  25mg/ml  (exp  4/97),  1x100 
Halopendol  20mg  tabs  (exp  5/97)  and 
many  others.  Tel:  01273  682618. 

TRADE  LESS  25%+VAT  -  Sandimmun 


50mgi  Sandimmun  lOOmg,  Sandim- 
mun 25mg,  Serenace  SOOmcg.  Tel: 
01372  729318. 
TRADE  LESS  10%+VAT  -  Thick  & 
Easy,  Hycal.  Trade  less  20%  - 
Eucardic  12. 5g,  Aspav,  Adizeni  7p, 
Esidrex  50mg,  Oruvail  lOmg.  Trade 
less  25%  -  Lloyds  cream.  Tel:  0171  609 
04.39. 

TRADE  LESS  30%+VAT  -  Flrxotide 
diskhaler  50mcg  (exp  4/97),  Fhxotide 
refill  50mcg  (exp  4/97).  Tel:  0171  739 
4790. 

TRADE  LESS  33%+VAT  -  165  Aldac- 
tide  50mg  (exp  99),  2x300ml  Benory- 
late  suspension  (exp  4/00),  1x500 
Spironolactone  25mg  tabs  (exp 
10/97).  Tel:  01332  342597. 

TRADE  LESS  50%+VAT+POSTAGE  - 
Depixol  cone  50mg  amps  (exp  6/97),. 
Trade  less  30%+VAT  -  400  Froben 
lOOmg  tabs  (exp  8/97),  3x100  Nal- 
crom  caps  (exp  98),  96  Loron  400nig 


The  Professional 
Pharmacists' 
Most  Trusted 
&  Effective 
Systems 


HADLEY  HUTT 

COMPUTING 

Freepost  WR722  Worcester  WR9  9RB  Tel. 01905  795335 


PRODUCTS  AND  SERVICES 


metfiefite  pic 

TEL:  0181-841  4144 

FAX:  0181  841  8390 

MARCH 
1997  SPECIAL 

KODAK  GOLD  FILM     nett  %  off  new 


PRICE 

TRADE 

GA  135x24  EXPS(IOOASA) 

1.48 

48% 

GA  135x36  EXPS(IOOASA) 

1.90 

46% 

GB  135x24  EXPS  (200ASA) 

1.79 

37% 

GB  135x36  EXPS  (200ASA) 

2.26 

36% 

GC  135x24  EXPS  (400ASA) 

2.21 

22% 

GC  135x36  EXPS  (400ASA) 

2.76 

22% 

KODAK  FUN  CAMERA 

3.19 

E&OE  -  GOODS  SUBJECT  TO  AVAILABILITY 
MEDIELITE  PLC 
BELVUE  BUSINESS  CENTRE 
UNITS  16&17  BELVUE  ROAD 
NORTHOLT,  MIDDX  UB5  5QQ 
fEL:  0181  841 4144  FAX:  0181  841  8390 


caps,  Aspav  tabs,  Colifoani  enemas. 

Tel:  0181  788  3053. 
TRADE  LESS  20%+ VAT  -  1x60  Loron 

520  (exp  1/98).  Tel:  01376  328983. 
TRADE  LESS  50%+VAT+POSTAGE  - 

2x50  Hypoguard  GA  (exp  5/97).  Tel: 

01206  240352. 
TRADE  LESS  20%+VAT+POSTAGE  - 

4x100   Madopar  caps   125mg  (ex 

12/98),  2x30  Megace  160mg  tabs  (exp 

2/99),  8x100  Pancrease  caps  (exp 

1/98),  4x60  Retrovir  300mg  tabs  (exp 

1/98).  Tel:  0181-845  5967. 

FOR  SALE 

NOMAD  SLIMLINE  CASSETTE  -  £6 

each  or  with  Medichart  lid  £7.50 
each.  Also  Nomad  16  capacity  carry- 
ing case  £60.  All  plus  VAT  postage  and 
packing.  Tel:  01926  426124. 

PHOTO-ME  IMAGER  -  P135  RA  1 
hour  photo  processor  in  perfect  con- 
dition. Bought  12/95,  can  be  viewed, 
S11.900+VAT.  Tel:  0181  948  0140  or 
0831  470  950. 

QUALITY  SHOPFITTINGS  -  Exclud- 
ing dispensary,  to  fit  5ftxl4ft  every- 
thing must  go,  best  offer  secures.  Tel: 
01628  22093  for  photographs.  Tel: 


01494  520685. 

GOLF  PING  ZING  -  2,  9  irons,  graphite 
shaft  101,  £650.  Pro-quip  Gortex 
waterproof,  Ryder  cup  1995,  Jak  Hill, 
Medium  S225,  130th  brand  new,  plus 
postage.  Tel:  0121-561  3775. 

PERFUME  CABINETS  -  £100  each, 
price  negotiable  6  available  4x2.5, 
Octagon  lattice  film  unit  also  avail- 
able 4x3-5100.  Tel:  0181-202  3047. 

486  COMPUTER  WITH  TAPE 
STREAMER  -  250  megabase  hand 
disk  and  link  (AAKT),  computer  soft- 
ware 2  years  old.  Tel:  01245  264252. 

TAKIO  TY606RI  -  Blood  pressure  and 
pulse  reading  machine,  coin  oper- 
ated. £50  ono.  Tel/fax:  01703  553573. 


WANTED 


NOMAD  BOXES  -  and  equipment  Tel: 

0181  886  2561. 
WIRE  DUMP  BIN(s)  -  one  or  two, 

buyer  will  collect,  local  to  Leeds  or 

Sheffield  area.  Tel:  01 14  266  2788. 
100  TEMAZEPAM  CAPS  10MG  -  Tel: 

01923  825753. 
NORMESON  -  75iu.  Tel:  01827  280647. 
100  TEMAZEPAM  CAPS  10MG  -  Tel: 

01923  825753. 


PRODUCTS  AND  SERVICES 


(>MRx 

HOW 

to  INCREASE  your  PROFIT 

without 
INCREASING  your  Turnover? 

For  further  Details  On  a 

"New  Deal' 
from  SUPPLIERS 
to  CAMRx  Buying  Group 
Call  now  on  FREEPHONE 


0800  526074 

Mr.  R.  L.  Hinclocha.  BPharm.MR  PharmS.FinstD. 
54/62  Silver  Street,  Whitwick,  Leicestershire  LE67  3ET 


The  Power  of  Multiples... 
...the  Privilege  of 
Independence 

VIVIDRIN  EYE  DROPS 

Sodium  cromoglycate  aqueos  eye  drops 

2%  w/v  13.5ml 
Nucare  pic  are  the  sole  distributors  in 
Great  Britain 

Trade  Price  £5.10 

Generous  Bonus  Stock  Offers: 

Buy  20  and  receive  further  40  free  of  charge 

Order  now  -  Delivery  April  1997. 

Enquiries  from  all  retail  and  hospital  pharmacies 
welcome. 


Wish  to  become  a  member?    Nucare  pic 

Please  contact  us  Today.  447  Kenton  Road 

-^3=  Harrow 
•=WJllC£irC  Middlesex  HA3  0XY 

I  ^  rel:  0181-732  2772 

Fax:  0181-732  2774 


CHEMIST&  offers  the  most  comprehensive  selection  of  products 
DRUGGIST  &  services  in  any  Pharmaceutical  Publication. 

Call  Lucy  or  Michelle  on  01732  377222 

To  put  your  Products  &  Services  in  front  of  our  unique  readership 


Free  entries  in 
"Business  Link" 
(maximum  30 
words)  are 
restricted  to 
community 
pharmacist 
subscribers  to 
Chemist  & 
Druggist.  No  trade 
advertisements  will 
be  permitted. 
Acceptance  is  at  the 
discretion  of  the 
Publishers  and 
depends  upon  space 
being  available. 
Send  proposed 
wording  to 
"Business  Link" 
using  the  form 
printed  alongside. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 


Surname  . . . 
First  names . 


Address  

 Postcode 

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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PRODUCTS  AND  SERVICES 


It's  not  only 
24  hour  chemists 

who  need 
24  hour  suppliers. 


When  you  need  regular  supplies  of  pharma- 
ceuticals, you  need  a  supplier  you  can  rely  on. 
When  you  need  those  supplies  quickly  and  within 
24  hours,  you  need  a  supplier  you  can  absolutely 

trust,  to  deliver  on  time,  every  time. 
D.E.  Pharmaceuticals  has  a  national  supply 
network  which  ensures,  whatever  you  order, 
it  can  be  delivered  anywhere  in  the  country. 


V 


Lofepramine  56s  70mg  £4.99 

D.E.  Pharmaceuticals 

Call  us  on 

01661  835755 


Mane  Stopes 
is  a  registered 

charity  and 
Britain's  oldest 

family 
planning  clinic 


•  Female  Sterilisation 

•  Termination  of  Pregnancy 

FOR  AN  INFORMATION  PACK 
CONTACT:  Julie  Douglas 

Marie  Stopes  International 

153-157  Cleveland  Street  London  W1P  5PG 

0171  574  7355 


SHOPFITTINGS 


" YORK  LL 

E 

LIMITED*  J 

AWARD  WINNING  PHARMACY 
SHOPFITTING  SPECIALISTS 

Scotland  Office 


Head  Office 

Nordia  House 
Seacroft  Industrial  Estate 
Coal  Road 
LEEDS  LS14  2AW 
Tel  0113  232  3478 


Dirleton  House 

Dirleton  Lane 

ALLOA 

FK10  1NW 

Tel  01259  723131 


APPROVED  BY  THE  N.P.A. 


VISUAL  MERCHANDISING 
AT  ITS  VERY  BEST 

Designers  and  Manufacturers  of  Glass  Cube  +  Open  Frame  Displays 


Cube  Arts  Lfd,  Unit  D  Mill  Green  Business  Park,  Mill  Green  Road, 
Mitcham,  Surrey  CR4  4HT.  Tel:  0181-640  6114  Fax:  0181-640  4497 


^OPFiTyNc 

FROM  LOW  COST  PERIMETER  SHELVING  TO 
UPMARKET  PERFUMERY  SHOWCASES  TRADITIONAL 
OR  CONTINENTAL  DISPENSARIES 
CONTACT  MARTIN  BAGG  FOR  A  COMPLETE 
SHOPFITTING  SERVICE  FOR  THE  PHARMACIST 

01392  -  216606 


CRESCENT 

SPECIALIST  PHARMACY  SYSTEMS 
CALL  THE  PHARMACY  REFIT 

SPECIALISTS  /0S§\ 

#}  01376  •  515556  » 
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AMJTpeople 

Rotate  into  a  hospital 


Two  east  London  trusts  are  hop- 
ing to  offer  hospital  experience 
to  community  pharmacists  this 
spring. 

Newham  NHS  Trust  is 
expected  to  start  looking  for  a 
suitable  candidate  this  month. 
The  Royal  London  Hospitals 
NHS  Trust  will  wait  until  June.  A 
scheme  in  which  hospital  basic- 
grade  pharmacists  spend  a  rota- 
tion in  community  pharmacy  is 
already  in  its  second  year. 

Speaking  at  the  East  London  & 
City  Health  Authority  commu- 
nity pharmacy  open  day,  pharma- 
ceutical adviser  Portia  Omo-Bare 
said  that  ELCHA  is  one  of  the 
first  health  authorities  in  the 
country  to  be  offering  such  work 
experience. 

The  open  day  was  laid  on  to 
provide  community  pharmacists, 
other  health  professionals  and 
members  of  the  general  public 
with  the  opportunity  to  find  out 
exactly  what  areas  ELCHA  com- 
munity pharmacists  are  involved 
in. 

Ten  poster  presentations  out- 
lined work  done  since  1992 
regarding  care  of  the  mentally 
ill  in  the  community,  asthma 
clinics,  domiciliary  visits,  PACT 

Southwark  rewards 
Tanna's  civic  service 

Pharmacist  and  former  Royal 
Pharmaceutical  Society  Council 
member  Ashwin  Tanna  has  been 
nominated  for  a  Civic  Association 
award  by  the  south  London  bor- 
ough of  Southwark 's  council. 

Mr  Tanna,  who  has  a  pharmacy 
in  the  borough,  says  he  does  not 
know  who  put  his  name  forward, 
but  he  is  thrilled.  The  award  cere- 
mony will  be  on  May  17. 

Southwark  council  no  doubt 
took  into  account  Mr  Tanna's 
many  and  various  voluntary 
works  when  considering  him  for 
an  award.  These  include  chairing 
the  East  Dulwich  Action  Group, 
helping  to  organise  a  campaign  to 
save  Dulwich  Hospital,  and  sit- 
ting on  the  local  police  and 
traders'  liaison  group.  He  is  also 
involved  in  developing  a  scheme 
to  raise  awareness  of  the  effects 
of  drugs  on  car  drivers. 


The  Pharmacy  Working  Group,  who  were  on  hand  to  discuss  various 
projects  going  on  in  ELCHA.  From  left  to  right:  Bob  Arora,  Atul  Patel. 
Jignesh  Patel,  Lekh  Manjdadria,  David  Barbanel  and  Jeffrey  Glassman 


analysis,  referral  forms  and  the 
advocacy  scheme. 

One  of  the  pharmacists  on 
hand  was  David  Barbanel.  He  is 
developing  audio  tapes  on  taking 
medicines  for  the  Bengali  popu- 
lation, having  already  experi- 
mented with  bilingual  labels. 
Subject  areas  for  the  tapes  in- 
clude asthma,  antibiotics,  blood 
pressure  and  skin  infestations. 


Steve  Russell,  managing 
director  of  Boots  the  Chem- 
ists, and  David  Thompson, 

group  finance  director,  have 
been  appointed  to  the  newly- 
created  posts  of  joint  group 
managing  directors.  Mr 
Russell  will  take  on 
responsibility  for  international 
retail  development,  but  will 
still  manage  BTC  and  Boots 
Opticians.  Mr  Thompson  will 
look  after  Boots  Healthcare 
International. 

The  board  of  the  Boots 
Company  has  announced  that 
chairman  Sir  Michael  Angus 
has  agreed  to  extend  his  term 
of  office  for  a  further  year 
subject  to  his  reappointment 
as  director  by  shareholders  at 
the  AGM  on  July  24.  Lord 
Blyth  of  Rowington,  currently 
deputy  chairman  and  chief 
executive,  will  become 
executive  chairman  from  July 
24,  1998,  while  Sir  Angus  will 


On  hand  to  discuss  aspects  of 
the  pharmacy  services  in  the 
area  were  members  of  the  Phar- 
macy Working  Group,  as  well  as 
audit  facilitator  Monica  Harris, 
prescribing  adviser  Charlotte 
Fry,  community  pharmacy  facili- 
tator Zoe  Aslanpour,  and  basic 
grade  pharmacists  on  a  commu- 
nity rotation  Farrah  Sais  and  Sir- 
ajah  Bello. 


APPOINTMENTS 


become  deputy  chairman 
from  that  date. 

The  minister  for  health,  Gerald 
Malone,  has  reappointed  John 
Macfarlane  CBE  as  chairman 
of  the  Prescription  Pricing 
Authority  for  a  further  two 
years.  He  has  been  chairman 
of  the  PPA  since  1990.  Mr 
Malone  has  also  announced 
three  non-executive  appoint- 
ments to  the  PPA  for  a  period 
of  three  years:  Martin  Bennett 
as  pharmacist  member;  Diana 
Cornish,  chief  executive  of 
Blue  Arrow  Personnel  Ser- 
vices; and  William  Jones,  an 
area  manager  of  Barclays 
Bank.  He  has  been  a  member 
of  the  PPA  since  1994. 
Oxford  Biomedica  has  hired 
two  senior  managers.  Peter 
Nolan  is  the  new  director  of 
operations.  He  was  formerly 
head  of  the  biotechnology  unit 
at  the  Department  of  Trade 
and  Industry  for  seven  years. 


With  over  700  pharmacy  staff 
having  completed  C&ffs 
Counterpart  assistants'  training 
course,  it  was  time  last  week  to 
find  out  who  would  be  the  lucky 
winner  of  a  weekend  for  two  at  a 
Jarvis  Hotel,  offered  as  an 
incentive  prize  by  course  sponsor 
Whitehall  Laboratories.  On  hand 
to  pull  out  the  winning  name 
were  Don  Sibley,  Whitehall's 
pharmacy  trade  marketing 
manager,  and  Sue  Cheeseman, 
C&ffs  special  projects  secretary. 
And  the  winner  is  ...  Sarah  Pooley 
of  Hill's  Pharmacy  in  Cranbrook, 
Kent 


Dr  Chris  Bebbington  will 
become  head  of  research.  He 
joins  the  company  from 
Celltech  where  he  headed  its 
gene  therapy  programme  for 
the  last  12  years. 
Jeff  Halliwell  has  joined 
Nutricia  as  babyfood  mark- 
eting director,  with  res- 
ponsibility for  the  Cow  &  Gate 
and  Milupa  brands. 
Alan  Barratt  has  been 
appointed  Sensormatic's  busi- 
ness manager,  with  res- 
ponsibility for  developing 
accounts  in  the  retail  sales 
division.  He  was  formerly 
corporate  accounts  manager 
for  Thorn  Security. 
Genus  Pharmaceuticals,  the 
new  pharmaceutical  products 
business  launched  by  Wyeth 
in  January,  has  made  Kieron 
Hardman  its  retail  manager. 
He  was  formerly  a  generics 
divisional  manager  for  Evans 
Medical. 
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To  benefit  a  baby  s  development, 
we  re  introducing  a  new  school  of  thought. 


ou  know,  a  good  diet  is  important  to  pregnant  and  lactatmg  mothers  as  well  as  to  those  planning  pregnancy.  Certain 
its  in  particular  are  considered  vital  for  the  baby's  healthy  development  during  and  after  pregnancy.  So  it  is  important 
re  that  the  mother's  diet  is  sufficient  in  long-chain  polyunsaturated  fatty  acids  (LCPs),  for  both  her  and  her  baby. 

a  new  school  of  thought  has  emerged  from  recent  research',  suggesting  that  two  LCPs  especially  are  important  in 
velopment  of  a  baby's  eye  and  brain  function. These  are  Docosahexaenoic  Acid  (DHA)  and  Arachidonic  Acid  (AA). 
milk  naturally  contains  high  levels  of  both,  plus  Gamma  Linolenic  Acid  (GLA),  which  converts  to  AA  in  the  body.  How 
he  breast  milk  contains  depends  on  the  mother's  diet2.  As  the  baby's  supply  depends  upon  the  mother's,  a  good  intake 
especially  during  the  latter  stages  of  pregnancy  and  during  breastfeeding  when  the  baby's  brain  growth  is  rapid. 

Ltd,  the  world's  leading  specialists  in  fatty  acid  research,  is  the  first  company  to  respond  to  this  research  by 
ping  a  unique  food  supplement  -  Efanatal.This  formulation  can  help  provide  the  important  fatty  acids  a  mother  needs 
nout  her  pregnancy  and  while  breastfeeding.  The  fatty  acids  in  Efanatal  have  been  carefully  tested  in  babies  in  a 
ed  study  which  found  them  to  be  highly  beneficial1. 

fanatal  formulation  is  rich  in  DHA  and  AA,  together  with  the  antioxidant  vitamin  E  and  Efamol  Pure  Evening  Primrose 


ource  of  GLA  which  helps  maintain  hormonal  balance  and  healthy-looking  skin. 

fanatal  pack  will  be  available  from  your  local  Zyma  representative  from  FEBRUARY"  1 997  and  will  be  supported  with 


/Y  CAMPAIGN  in  PARENTAL  PRESS, 
of-sale  material  will  be  available  from  the  Zyma  Sales  Operations  Department  on  (0 1  306)  742800. 

4  et  at  Long-Cham  Polyunsaturated  Fatty  Acids:  Essential  nutrients  in  infancy.  Lancet  1 995, 245.  1 463- 1 468 

4.  Neumann  14  and  Gibson  R:  Effect  of  maternal  docosahexaenoic  acid  (DHA)  supplementation  on  breast  milk  composition.  Eur  |  Clin  Mutr  1986.  50.  352-357 
id  Efanatal''  are  regislered  trademarks  used  under  licence  by  Efarnol  Ltd 


AA  a?  "A 

Distributed  for  Efamol  Ltd  by  Zyma  Heafthcare. 
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Thankyou 

For  voting  Toepedo  the  Best  Overall  Advertising  in  1996 


Thankvou! 


For  voting  Toepedo  the  Best  Trade  Press  Advertising  in  1996 

Thankyou! 

For  voting  Bazuka  the  Best  Non-Television  Advertising  in  1996 


For  the  second  year  running,  Dendron/Diomed  "pharmacy-only" 
brands  have  dominated  the  OTC  Bulletin/Taylor  Nelson  awards. 

You  have  voted  us  your  first  choice  in  three  out  of  four  top  awards 
for  OTC  advertising.  What  higher  praise  can  there  be? 

After  all,  who  would  know  better  about  what  really  sells 
brand-leading  pharmacy  products  than  you,  the  pharmacist? 


IBULEVE •  OTEX  •  BAZUKA  •  TOEPEDO 


